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N_ |] I MI TAL STUI . 
ALTER R. PARKER, B.S M.D 
DETROIT 
4 I 
1 i shall dé 
litions of the section, d e yi 
: pure nedical topi 
oO efttort t cf llect a ] ve ! 
t g order to determine t 
1 ( ey¢ | { I 
{ 
ere _ ( 4 
en compiling the histories of the 
- 1 +] ‘ T t 
serve ‘ ( 
‘ te , . ‘ 
‘ so. and wh S 
t Im ti mt ( —1¢ 
wo eves ] og le t ti ( 
ount of swelling 
‘ 5 { S be f¢ e the U lt 
Q]] ind have s e be } e ft 
the conclusions there draw! 
year 1 have been carrying on a series 
d monkeys to prove, if pos 
etwee choked disk and e tensio 
e of artificially increased intra- , 
Rit 
baertenme 4 , - o ee ra a -_ N11 el 
( ion to review i1n detall ali the : 
advanced to ex] lain tie ; : 
a Ba ae Mt semaesilieiial led to t . 
oKed disk 1n association with cerebral 
, - ‘ t ’ 
ntial, however, to refer briefly to the oe 
f , ° ° . “ rs ' Ps é 
ot these theories, in order to make ' 
I f 1 “} ¢ ' I ( | ’ the t 
Ss lor our experimentation. , 7 


e are three principal theories advanced 9 “74, Whictl pressure results 





causation of choked disk, namely, ("5 “4 *% ~y 
ry, the toxic or chemical, and the "OW! 4s tle o 
‘ - . ee (,ou re ic O P 4 ; 
ese three tactors alone or in combina- aves IS . ( { 
urged as the possible cause of the ‘€_Most Salistactory explanatior 
licl ‘7 .e , a ~ : an T Sae@l eT holds t] t the she t] is Ti! | tel 
lisk 1n cases of increased intracranial Ses ne ae 
erebrospi! fiuid : cs the srite ray i] ‘ , 
theories of the causation of choked S€S, the optic nerve is compressed and the communi- 


4 . . At1AN + s# lant s+, etre ¢ ae +4 ~49 
sly on increased intracranial pres- C@t!on of Its sheath with the intracranial cavity is cut 
intravaginal pressure, disturbance of © DY pressure ol the brain on the dural fold that su 
nd obstruction of lymph flow from Tounds the nerve at its entry into the car In this 
through the intravaginal to the subarach- WY, the flow of lymph in the nerve is obstructed and 
---— _ a choked disk results. 

' e with the assistance of Dr. George M. Waldeck. 
*\ - 2 S t na with r terial turnished by Parke, Davis & 1. Von Graef A; f ra ot . vii co 
S ress, read before the Section on Ophthalmol! l : 
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1054 CHOKED 
Behr® assumes that in addition to compression of the 
nerve in its foramen, the lymph stasis that results 
compresses the vein in the nerve, and this produces the 
venous congestion and engorgement of the fundus. 
rests that choked disk is due to the 


llenderson® sugg 
difference between the pathologically raised intra- 
venous tension and the norma! intra-ocular tension. 





prove experimentally 


has attempted to 
to the flow of the lymph in the 


{ Cluion 
space compresses those lymph passages 
nerve, and that engorgement of 
oming from the vitreous chamber into the 
St 1 of the optic nerve is produced in this way 
Schie maintains that the increased sheath pres 
s the m drainage along the central 
( g ma and swelling of the disk, and 
ire ' ssels a secondary venous 
e! to the mechanical theory and 
OK present in cases of brain 
tter is complicated by hydro- 
rain; while Kreuchman 
on t sed pressure, the papil 
es nous substance set free 
( or cells. On the other 
9 g ght that a tumor of the 
ted t certain degree as a foreign body and 
’ euritis irritating influence, and 
rs thoug] roduced through products 
hammatio 
While most observe e the mechanical theory 
S Import ( usation of choked disk. 
re incline to take the middle ground and 


believe that no one theory can explain all the clinical 
lhis theory is expressed by Paton and 
Holmes. They believe the edema of the papilla that 


constitutes tumor papilledema is in the first place due 


well 


tot 
tL ls 


Behr: Neur entralbl., 1911, xxx, 
na, 1910, p. 21¢ 


Henderson: ¢ t 
Levinsohn: Ber. d. Ophth. Gesellsch., Heidelberg, 1911. 
h ser. d Gesellsch., Heidelberg, 1910 


i, 1. Ophth 
id: Ann. d’ocul., 1879, 


] Paton and Holmes: Brain, 


XXXII, 


xxxin, 42 
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to the venous engorgement that results from the rise 
of intravenous pressure that is necessary in order that 
circulation should be maintained in the intravaginal 
portion of the vein where this is subjected to an 
increased sheath pressure. The increased sheath pres- 
sure is also the origin of the second factor, the 
obstruction of the lymph drainage from the papilla. 
Cushing and Bordley believe that the changes are 
due, first, to mechanical, and second, to toxic or inflam- 
matory 


De Schweinitz savs: 


causes 


ked 
this 


disk is pr 
combinatior 


] 


im general 


terms, it is probable that ch 
by a combination of factors. In 


nereased intracranial tension or pressure is most prominent 
the mechanical theory of its pathogenesis affords t!] 


satisfactory explanation. 


EXPERIMENTAI 


The results obtained from experimentally produ 
intracranial pressure are as varied as the theories 
the causation of papilledema in cases of brain tum 

Levinsohn injected fluid into the subdural or 
irachnoid space and observed a slight stasis in 
segment of the nerve, with venous hypere: 
nd retinal hemorrhages. He claimed the fluid n: 
found its way along the axial trunk, even with gr: 
increased pressure 

Manz conducted a series of experiments on at 
to determine the effect of increased intracranial 
sure on the vaginal distention. Injection into th 
dural space passed into and distended the sheat! 
caused fulness of the retinal veins, and in some 
transient redness and swelling of the papilla. 


Schieck concluded from the results obtained 


his experiments that choked disk could not be 





I tor rograp of the optic nerve 
lisk Intracranial pressure prod ligita 


in monkeys by placing tents in the skull; that the 
injection of paraffin did not cause choked disk, but 
when normal saline solution was injected under pres- 
sure choked disk developed. He concluded that mere 
rise of pressure within the skull could not cause 
choked disk; there must be an increased secretion of 
the cerebrospinal fluid. 
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Schmidt?! found that a colored liquid injected into was induced (1) by the us t direct digital pressure; (2 
the sheath passed into the lymph space in the nerve by the injection of normal salt solution under registered 
at the, lamina cribrosa, and he suggested that neuritis Pressure; (3 the distention under registered pressure of 
is produced not by the simple pressure outside the “') F988! — : 
: “pan . injection of | i t igh a ula sere the 
nerve, but by the influence, perhaps irritation, of the ull Prete 
° . . SKU I 1 il t it 
liquid passing into the lymph spaces. ie. ion it cc 
( ushing ‘il d Bordk \ induced artifi 1a] mtra rani i] tel ‘i hetw 
I pong ( 
. 7 
rl 
1) l 
e disl 
k ii 
\ 2 1 
tor ] F } 1) 
i l S i | ( 
I 1 t t } 
the .. 
lle D 1 e lef ( 
Itee I I eve \ cw lle1 4 Ll) ) 
1 
eleas¢ 1 t é é 
’ ‘pt , ‘ ? ) ] ee 
I pres re pli ‘ 
1) 1) ) 1) 


by the introduction of normal salt solution 11 
rachnoid space, by direct digital pressure on 
and by the introduction of fragments of 
tents between the bone and dura. They con 
hat a neuroretinal edema with marked eleva 
the papilla may accompany conditions which 
intracranial pressure, whether from the 
tion of a new fluid under tension, or from 
ion of tension to the fluid already present 
thus be seen that the whole subject of the in 
of choked disk, like the origin and ultimate 
of the cerebrospinal fluid, is somewhat 


view of determining the effect that a differ 
tension in the two eyes might have on the 
pearance, or amount of choked disk in cases 

| intracranial pressure, the following experi- 
re conducted : 

sion in one eye was diminished by perform- 

lerocorneal trephining operation of Elliot 
overy from the operation the intracranial 

is increased and the effect on the two eyes 








experiments were conducted on dogs and mon- 
nty of the former and three of the latter 
employed. 


details of the experiments were as follows: GROUP II.—A SALINE SOLI 
; , . ; A saline solution under registered pressure \ i! te 
retraction of each eye was determined with the ophthal- ' se a sap gg r : 
“ye ; cae through the trephine opening after t lura and arachnoi 
nd the tension taken with a Schidtz tonometer. The . ee = ; 


me , had been divided 
cular tension of one eye was reduced by the trephin- 


peration. After recovery from the effects of the opera- 

a second ophthalmoscopic examination was made and . th “ag 

the tension recorded. Artificial intracranial pressure 'CUTY the right disk was swollen 2 D., the left 3 D. At 
: 2) mm. pressure, each eye was swollen 6 D. At a pressure 

Schmidt, in Gowers: Ophthalmoscopy, p. 76 of 80 mm. an exophthalmos d¢ veloped in the right eye, and, 


The tension in the left eye was made negative by a sclet 


corneal trephinings operation. At a sure of 30 mm. of 
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tremendous edema of the nerve and retina 


At a pressure of 
There was practically no difference in 


either eye at any stage of the 


no proptosis appeared. 
welling in 


the difference in the appear 
yes unless tl lack of resistance in the 


nitted the fluid to escape into the globe 


to t 
phine opening 


means of a mer 


left eye 18 


D 2, and not taken 1 
duced in the right 
rnea into the anterior 

> } | as ot 

U mm., both disks 


earing first in the right 
of 60 mm. the disk in 
d in the left 2 D. Under 
in both disks increased 
m. when the dog died, the 


1 | \ equal 1! the tw 


is apparently increase 
11 
il 


mount of the swelling bei 


maximum amount of swell 
eye with diminished tensiot 
umount. This result corr 


vas not reduced in either eye. 
He the veins showed slight engorge- 


both nerve heads became edema- 
ling appeared at 90 or 200 mm. 
e dog died. Result, failure 
GROUP IV A TANGLE TENT 
m were made As the early work was under- 
n to develop our technic, neither eye was trephined in 
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the first five cases. One dog died fifteen hours after the 
tent was introduced without reexamination. Two dogs died 
on the third day. One showed edema of both nerves, and the 
other a swelling of 1 D. in the right and 2 D. in tbe left 
disk. The fourth dog lived twelve days when examination 
showed a swelling of 1 D. in the right disk and 2 D. in the 
left. The fifth dog on the seventh day showed a swelling of 
2 D. in the right disk, and 3 D. in the left. 

The right eye was trephined in the sixth dog, and two pieces 
f sea tangle tent were introduced under the skull in the 
left occipitoparietal region. On the second day the disk i: 
showed a swelling of 6 D. and in the left 
died same day. Postmortem examinatio1 
y to the brain and its membranes with 


the trephined eve 
eve 3 D. Dog 
revealed severe injurt 
marked evidence of hem rrhage 

Note.—The sea tangle tent is harder and does not expat 
to the same degree as the sponge tent. 

GROUP V.—PARAFFIN 

Paraffin was injected through the cannula screwed into 
rephine opening in the skull. The opening through the can 
nula contained a thread which corresponded to that on the 
melted paraffin could be force: 
directly into the brain cavity. Three tests in all were mad 
opening the dura. The quantity of paraffin us 


tip of the syringe, so the 


varied from 3.85 to 4.42 c.c 
In each experiment the left eye was trephined and the t 
n made negative. The paraffin was injected on the oy 
ite side well back (that is, in reference to the trephined 
tumor was contralateral). In the first instance, in w 


142 cc. of paraffin were injected, the edema manifested 
ilmost immediately in the trephined eye, and not until 
isk was choked 2 D. did the edema appear in the right 


Later the venous engorgement in both eyes was intense 


the edema extended to the retina. Dog died within tw 
ur hours. Evidently too large a quantity of parafhi 
been used. 
In the second case, 3.85 c.c. of paraffin were injected 
following day e right disk was edematous but not 





while the left showed a swelling of 3 D. On the eighth day 
right eye was swollen 1 D., left eye 4 D. On the tenth day, 
right eye, no swelling, left eye 3 D. Dog died on the el venth 
day. 

In the third case, 3.85 c.c. of paraffin were injected. On the 
third day the right disk showed marked edema but no measur- 
able swelling, while the left disk in the trephined eye was 
swollen 3 D. Dog died on the fourth day. 
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‘ instance the tent w oe d 
¢ ey vith least tensi 
— ‘ ; : “— e 
iy snowed ede l 
¢ D t right. Dog dic 
Sc¢ iV rigi ( t i 
l] 1ece of tent w serte 
‘ , ’ 
t K 1 the rig eve shows marke 
‘ 14 ’ a ‘ 
. swelling isk j e le 
1 | 
D ) t 5 oN ~ 
‘ eve swoller D On the x ( no 
( k wnt eye i D i¢ D 
\ aay K rignt ¢ SV | ) D 
‘ ‘ 
ISK right U, | St + 
f+ | : r le ft ‘ 
s | it cgay, disk frig eye VU, leit eys 
( ge until the twe1 third day, wher 
was re¢ ed to 1 D (on the twenty 
a congesti remained in the ¢ K 1 
t orty-hith day, both nerves were appar 


of sponge tent 28 mm. high with diameter 


occipitoparietal region on the right sid 


the disk in each eye was congested but no 

ling present On the tl ird day the disk in 

was swollen 2 D., and in the left 3 D. On the 

e swelling had increased to 4 D. in the right 
left eye. Died on fourth day 


results obtained by the use of sponge tent 
satisfactory. 


SUMMARY 


ine it 


nine instances in which there was a marked 


only in four dogs 


Five days thereafter wit! 


1 
! + 
oe ee | 


left was a 

MoNKEY 
refraction emmetropic. 
21 mm. 


after 


ic 


trephined eye again reac 
t 0, where they still ré 
EXPERIMENT 2.—Bra 


operation 


negative. 


Tension 
Trephine operation performs 


Unde r 


rl 
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was trephined and a piece of sponge tent 11 by 8 by 2 mm. 


was introduced between the skull and dura in the occipito- 
On the second day the disk in the right eye 
left it was swollen 2% D. On the 


parietal region. 
was normal and in the 
edematous, left eye swollen 3 D. On the 

! 


fifth day right eye 1 D., left eve 4 D. On the seventh day, 
right eye 2 D., left eye 6 D. Tension, right eye 21, left eye 
6 D. This condition remained stationary until the fourteenth 


third day, right eve 


iy, when the swelling began to recede, and on the seven- 
teenth day the disk was swollen 2 D. in each eye, when the 
tension was 21 mm. in the right and 18 mm. in the left eye. 
[wo days later the tension in the left eye had risen to 21 
mm Whether the recession of the choked disk was depen- 
on the return to normal tension in the left eye or not 
am unable to say. The tension remained the same until 

when the left eye was again trephined 
nd the tension reduced to 0. Without further implantation 
he swelling in the left eye rose to 4 D. in nine days, when 
morrhages appeared on and about the disk. Tension, right 
On the sixteenth day the swell- 


1 


(le 


teen days later, 


2? mi left eve 3 mm 
left eve was D., right eye 0. On the seventeenth 


elling in the left eve was 2 D., right eye 0, hemor 

‘ ur 5 
& 

| 

i >i) 


t - i’ ‘ 
( l I re 

ear : the side of the tumor 

{ eve with the least tension. 

| obtained in the dog and monkey being 
! iew of the difference of the venous 

the two animals, but suggest the possi- 

e return blood flow may not be as impor 

the causation of choked disk as we now 

CONCLUSIONS 


» produced in the dog and mon- 
lly increasing the intracranial pressure 


! y . = > 
tory results are obtained by the use 
. \VWhen the intracranial pressure is increased by 


ul pl iced in the occipitoparietal region, 
nt in determining which disk will be affected 
the tension of the eyeball. 

the intracranial pressure is increased by 
tumors placed in the occipitoparietal region, 
» eye of least tension is the first to show 


1id) 


1 
i 
the choked disk. 
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4. When the intracranial pressure is increased by 
artificial tumors placed in the occipitoparietal region, 
there is no direct relation between the location of the 
tumors and the eye first affected. 


1025 David Whitney Building. 


ABSTRACT OF DISCUSSION 

Dr. JAMES Borpiey, Baltimore: It has always been believed 
that some anatomic reason accounted for one eye swelling 
before or more than the other. It has also been clearly 
understood that as a diagnostic point in the localization of 
brain tumors we could not go to the eye in which there was 
the greatest swelling. The tumor is not always located on the 
side of the greater checked disk. I have studied twelve cas 
I have found that where the ocular tension was equal, 
side of the tumor was the side of the first swelling. Whe: 
there was a difference in the intra-ocular tension the sid 
the first swelling was the side of the least intra-ocul 
tension. This corresponds with what Dr. Parker f 
experimentally. In this group of cases we had one casi 
glaucoma. It was a one-s} 
glaucoma and the glau 
tous stde never develop: 
choked’ disk. Of cours: 
considering the greatest h 
at the time of the exami 
we must also consider the 
dition of the choked disk 
cause if we examine a c; 
the late stages where cl 
have taken place in the 
nerve, it is quite possibl 
the side of the eye W 
least tension may be 
with the greatest c 
hecause pathologic cl 
have taken place in 
which have changed 
dition of things. 

Dr. Joun E. Wer 
York: It has beer 
ears gone by that 
tory processes were 
able for choked disk 


degree in all cases, ar 


cases entirely so M 
examination in five t 

9g enous enascacment in 4<e te conclude ti 
ponge tent. inflammation was sel 


cause of choked disk 
it must be due to a mechanical process, such as 
tension I compiled a large number of cases 
of the worid in regard to the dit nce 
As we all | Ww, 


men in ditterent parts 
in the degree of choked disk in the two eyes 


a great deal of speculation has been indulged in as t T 
the increase in tension or increase in swelling in one eye was 
in any way indicative of the side on which the tut vas 
located. The statistics that I was able to get togethe: wed 
that no dependence ceuld be placed on that particular sign 
Dr. Parker’s work explains in a large degree the reason why 


ne eye presents papilledema more than the other, nam 
difference in the intra-ocular tension 


Metabolism of the Milch Cow.—Liberal milk production, 
n common practical winter rations fed in quantities sufficient 
to maintain the live weight and to cause regular nitrogen 
and sulphur storage, caused consistent losses of calcium, 
magnesium and phosphorus from the cows’ skeletons 
losses occurred in spite of liberal supplies of these nutrients 
in the food. The limited response of the cows to increase in 
the intake of these elements showed that their utilization of 
these nutrients, on a profitable plane of food consumption and 
milk production, was surprisingly inefficient—Forbes and 
Beegle, Bull. Ohio Agricultur. Exper. Sta., April, 1916. 


These 




















ter 
‘ 
i) 

tur 
ul 

sé 





Vorume LXVII DIARSENOL FOR MALARIA—NEFF 


REPORT OF FIVE CASES OF TERTIAN 
MALARIA TREATED WITH DIARSE 


i L.¥ 
Case 5, Beatrice W., aged 7 years, sister of the preceding 
9 a a | > . ry , oa . 4 * . . ? “a 
NOL INTRAVENOUSLY patient, also has been infected since summer f 1915; has 
had chills, fever and enlarged spleen ever é rt child 
y > y 4 - y : ; y . . : : 
FRANK C. NEFF, M.D had tertian parasites on admission to hi spital April 1 1916 
KANSAS CITY, MO. spleen about twice the normal size April 16 and 18 tem 
‘ . . . perature ros if 104.5 act mpanied chill 1) rsenol 
Since 1911 various writers have published reports 02 em. was given co Aeril 18 « se: ale a 
of the use ot synthetic arsenical preparations 1n the The peripheral blood became terile nd t left 
different forms of malaria, which was attended usually pital. May 6, spleen could be felt ; 
by satisfactory results in the tertian type, but proved malarial organisms ' 1 ‘ 
little value in other types of infections. Only a_ bers of the family were i 
a + - “d “1 1 | the disease the would not 
few children so treated have been reported, and thx by y would 1 
. ss . ° ee £28 ] re il 
riter wishes to add the brief observation of five chil : 
in the Kansas City General Hospital That there is room for improvenx ' ore 
: nent oft wylary ic ad t wy} ' - | 
1—Mrs. T. and her three children were admitted to =e matal IS evide vine one ob é 
tal on March 15 1916 The oldest child, Gertie l resistant the GIs >¢ ottet 1 to ern ¢ t cur | 
Pipes th ee minict ' 
11, had been ill since June, 1915, infected during res ne univ lly administered « Dis é, 
, ‘ ‘ ? ’ a1] , 7 ] 
Oklahoma Had chills on every third day ind Ui 4 ~ ad te CT reque 1 ‘ ir ( 
treatment without permanent res iIts On admis- Cure | the patient eels well ‘ l pr 
hospital on March 15, spleen was found great! etur r treatment or observat 
hing half way to the pelvis A thin smear « i 4 ( that will 1S, Sanna: 
wed tertian plasmodia ibout one t ery eignt wsappeat r mpton but ery] é 
; 1 —_— >? 7 . 
mostly half-grown parasites 1 Mari -- loos tream. read enern en 17¢ ) 
. \ 7717 T 
enol was given intrave isl vO oO the ormal 1 re ( 
C4 ‘ ere stee ( ce Ss thy bly ed rie nies 
ind radiographs, the spleer Ow efinite : 
1 Sneemd in thick i 2 5 1 the e 1 ri 
1Z¢ and no organisms were Ol a ICK 4 : | 
: j . - ’ es Dé n ron T ort r 
peripheral blood. On March 29, 0.25 gm. diar- ae : I ' 
: . the on id “eer linicians t 1 su lrug, it 
ecause of the previous small dose adminis- c 
l ectl caused reacti ) Ay li 15 Cl , peri u" i" 
e found in the smear and April 18, 0.4 gm malarial int Y ‘ 
1 1 | | | 
vel Since that time the child has eg ned i¢ } S rs ’ 
symptom free, the blood sterile, thoug opin 
l Ipable below the costal border SO eT 
lessie T aged 9 years, sister of the preceding rs ‘ F re vere 
her infection at the same time, June, 1915 men mal ' ; 
ttacks about every fifteen days, later chills a ne Si dal 
her day. Coming under our observatio1 sms. t Me re Te 
ld appeared well nourished, hemoglobin 80 a 
ngers below ribs, recently had had quinin trea 
ea \mong t cases report 
sms were found in thin smears, temperature ‘ 
observatie . ‘ f ; , 
e days preceding administration of diar crv. ‘ CXL . 
| 
M: ré h »? al d a second di S¢ T 0.2? ym OT time TX ay iu Ve 1 ( ( { ( 
as remained afebrile and the blood sterile ¢ » Te é 
date lune 3, 1916 This patient had been t10!1 ] Sting 1 elve ears dut gv I ¢ 
until entering the hospital, but has showed present every month and a er rou 
except the enlarged spleen since ther The dmunistered ( ving the rat 
Boat » an sear red , 
|, but not entirely disappears em. salvarsat e patient gain Q . . 
ee ae eee eee ner mnationte : 
t., aged 9, sister of the preceding pati within thirtv days and there returt 
! sin fection in the summer 
every week nce inte tio! ¢ mt . malarial svmptoms during subse i] ‘ obser +; 
ills every other day. No results from quinin 14 res , of " 
‘ : , , ' Goldthwaite reported one case which «¢ i not eld 
examination, spleen tender and reaching t : : 
intra scular injections of wil vhicl n 
elvis. Chills occurred every other day until tramu cu nd . iS 4 
"s 7 1 T “.) ‘Tred T¢ Owne oT ] wy] ~ ] ~ IY 
liarsenol, 0.1 gm., was administered, whet ecovered | wing one inject daival Ver 
ce , , : 
urred; a second dose of 0.15 gm. was giver lad one patient who had had three relapses le 
Spleen became diminished in size. Symptoms quinin treatment, but remained cured at the « I 
er until April 14, when fever and headache vear tollowing a single dose of salvars Raerman 
appeared. April 18, 0.2 gm. diarsenol was reports four patients with tertian malaria treated wit 
diate subsidence of all symptoms. The salvarsan who were free of the org ms at the en 
S sterile Ss} cS ter the Ss T 4 r | | S 
Phen. P poomedl ‘1 ne later, the splee ot two months. Werner’ and Iversen and Tuschinsky 
but still markedly large. } . : . ] ] 
: observed similar results from neosal san to those 
\\ 11 f fi l l 
tar age U, one of five actively malarial / “1 1 , . , 
' "S . , . “ibaa observed with the older preparation o irse whi 
e hospital April 15, 1916, suffering sinc: ¥* rress 1; ¥. 
¢ LIsSe¢ 1 corresponding daoses 
fever and chills on alternate days, with ' “s 
te of quinin treatment. Spleen markedly ee I D MI 2] 
ntained numerous adult tertian parasites 2. Sheard, ¢ s I O I 
i x l 
third day slightly above normal, diarsenol Reas The M =< 
: . - eas é l ‘ \ 
ven April 18, with subsidence of tempera 4. Goldthwaite, I H.: S \ Mil. S 
ral : . . 12, xxx 
al blood steril ntil May 6, whe y S . , 
il bloo ile until May 6, when organism 5’ Reed. E. U.: U. S. Nav. M ; 191 
. : : , 6. Baermann: Experiment l £ S M M 
Diarser is the Canadian preparation of salvarsan c Wehnschr., 1916, Ixi, 1 
ead before the section on Diseases of Childret t the Sixty Werner Ueber Neosalvars P M D s 
BAY Session of the American Medical Association, Detroit, Wehnschr., 1912, xliv 8 


were again found in the blood No further 
given for treatment, as family left the cit 
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COMMENT 
Iwo of the author's patients received only one injec 
tion « drug. ‘This was insufhcient, as organisms 
vain appeared at the end of three weeks. In the 10 


the 


vear-old child one dose of 0.3 gm. was given and in 
the 7-year-old 0.2 gm. was given. No opportunity 
was permitted for further treatment, as the parents 
r ed to bring the children back to the hospital 

hree of the patients received from two to four 
iInjecti and one interval of three weeks organ 
vere again found in two children, following 
only large dose was given. These three 
V4 e gained markedly in weight and 
een ci iously well. On June 3, 1916, at the 

t ervation, the children were still free of organ 
veeks following the last dose of the drug. 
patients had had quinin for eight months 

t ¢ the hospital. No quinin was given 
pleens have never reached normal 

e from one half to two thirds 

Ol th still definitely enlarged 

{ ents be said to 

of arse , diarsenol, wi 

re ul e to obtain salvar 

lv t small, but we hes1 

es because of the possibility 


‘ r 


( tlowever, no reactions 
tation which would contr 
remedy. Whether 


1 
Cr On Saivdl in oO 
7 , 
SES | chor 
' 
I Ct i 
ty of chronic malaria 
roy 
: e in children with 
. ' 
ter immediate cost, the 
n. the fear 
ess \ To! rept € 
persistence O! 
eS as we used | 
of general symptom 
] +] " ] 
( ne ma;rke 
wecessity O! 
t sotm 
¢ ¢ 
{ i css { 
i ¢ ( . 
4 qu 
Y ces 
: , D> 
\ otate i 
P S 
¢! ( ( W 
‘ 
‘ , 
ri¢ itn ¢ S 
( ce Ss ( 
r W ( 
A c tions 
siness pos The 
i ve 3 reqt et 
17 , 
| ental aiseas¢ 
} 
( I prevel I 
rT . 1f cy 7 1; ~ 
( T) i’ Ls 6 Sf S¢ 
etect I W ch empl ee 
uld empl 1 full-time 
pt | 
tire ention to the study 
, , t : : 
these imines the average 
30.000.000 workers in the 
S a vea or a loss of 
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From etiology to treatment, the various problems 
which arise in connection with bronchiectasis are ofte: 
a cause of difficulty. There are numerous theories 
to its etiology, while as concerns the diagnosis, tl 

9 . occurrence suggest that it is 
twenty times more frequently by the pathologis 
by the clinician. lhe difficulties of 
increased by the frequent association of bronchiectas 
with conditions which may obscure, modify or cones 

reatt But notwithstanding 
enize bronchiectasis more of 





recognize 


ol g 
t tl 


figures 


diagnosis 


] | 
should re 


ten than we do 


this, we 


SITE OF BRONCHIECTASIS 





The older writers believed that the apex was 1 
many modern authoriti . 


nd due imperfect diffe: 


commonest site, but 


sider this erroneous to an 


tiation of tuberculous and _ bronchiectatic les 
series of fifty-two cases, found unil 


Le bert, 1n 


per lobe 


1] involvement in only Il t 
found among the nontuberculous bronchiectases 


unilateral and 67 per cent. bilateral, and 


per cen 


Cen 


ie tuberculous bronchiectases 46 per cent. unil 
ind 54 per cent. bilateral. These figures indicat 
while the tendency is to a bilateral involvem 


tuberculous cases show a greater number of uw 


ases. He found also that unilateral lesions wet 


more frequent on the right side than on the 
our unilateral cases, one was on the right and t! 
the left side King tound that for all t 
onchiectasis, tuberculous and nontuberculot 
lateral d bilateral, there 1s a marked prepot 
O es olving all the lobes of one lung « 
‘ ee . - 1 . oe hil ] ‘ 
culous unilateral cases, in which he 
example of whole lung involvement Chis 
: a a 
esting in connection with our Case 3, 1 
il involvement of the entire left lung 
‘wnien Sil ole lobe was involved it occur 
pper lobe only in a small percentage of cas« 


bronchiectasis, and in a somewhat greater pet 
In other words, 





the tuberculous cases 
» King, lower lobe involvement predominat 
ily in all types of cases, though to less markee 
eree in tuberculous bronchiectasis. This is cont: 
erted by the necropsy figures of the Phipps Institute, 
| idelphia, in which upper lobe involvement pre 
lominates in tuberculous cases. Our experience leads 
us to believe that while lower lobe involvement pre 
dominates in nontuberculous bronchiectasis, neverthe 
less, in tuberculous cases, upper lobe involvement 1s 
not infrequent ; 
[he five cases here reported are unusual in th dis- é 


tribution of the bronchiectasis. They came to necropsy 
1 a period of five months, and represent the only 
instances of bronchiectasis in eighty consecutive 
necropsies from the service of the Department for Dis- 
eases of the Chest of the Jefferson Medical College 


? , 
with 








the Sixty 


*Read before the Section on Practice of Medicine at Teaser 
etroit, 


Annual Session of the American Medical Association, 
Tune, 191¢ 


Seventh 
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Bronchiectasis involving the upper lobes alone is not perature, except for , sini ) 
common, and only slight reference to it is found in discharged on request and admitted 1 ences beiesgh Wor ee 

q literature. These cases illustrate particularly some of following summer months, where the diagnosis of advanced 


the problems of diagnosis 


REPORT O! CASES irom a di ire 1! c ; i! Oo! ] ] xT tornatior oh 
Case | Extensive bronchiectasis with fi , is limited to physical ¢ iminatior wa dents wit , P i 
and involving the right upper lobe onfusion with pulmonary missi It w mene rae 2 ‘ : 














tuberculosis. Differentiation. Death due to lobar pneumonia ized nontubercul nbt rt rif r lot th per 
H. D., No. E 4437, man, white, machinist, aged 62. wa ty ! ial dilatation ri t t 
itted March 30, 1915, and died Dec. 10, 1915. His past Lhe of t ng W lear. H 
was negative. There was no history of syphilis. vhen an attack of | r pneumor lve 
g the last ten years he had suffered with a “winter left lung rvened trom whi 
es ‘ 
nt Illness—This dated to one year before, when he vere t fre } from 1 t of the left | 
vere attack of bronchitis, which occurred in the in the pr of ll 1 
( winter and gradi lly ubsided 1 the ler, to { I 
the winter prior to his coming er our obser- I 
Shortly after the onset he brought up 2 ounces of 
g a paroxysm of coughing Che cough on admis- natior ! put i 
noderately severe and productive, during both the Vecrot Dr. D ( ly t re] 
ight of a moderate imo : % thicl vis] 
Het iy pain in the cst, I 
i ( il 
; > 
g 174 
t w the 
t | 
. 
He 
fat 
i .~ 
i 
i 
( 
t . : s of s Betwe g 
there ss. s pe 
q il ty r-¢ > c . 
‘i i 
S¢ a a > > , 
es ne are: ihere was dis { ch ng 
t i less extent, of the es s \ ( 
owed: hemoglobin, 87 per cent.; red cells I t 
; kocytes, 14,000. The differential cou gave or S 
55 to 60 per cent. and mononuclears 32 to numerou ran 
Wassermann test was negative The urine fe ’ | 
te, and the functional test gave 58 per ness v é 
’ onephthalein excretion in tw hours it diges | H t we j 
itions did not show tubercle bacilli time of onset ten year ». bnle to ) 
report (Dr. Manges) was “The right months ag ind present we t 104 
1] dense fbrous mass with possibly a cavity illy lost strength, although feeling S 
of lung tissue left.” sion he was quite weak 
Frog mediately after admission to the hospital the Physical Examinatio» He was 1 r] ' 
acta gan tO emprove. The cough became less severe, The thorax was somewhat rounded ar 1 maciated. The ri ht 
han me i ie ote ee { = — > side was smaller than tl e left and flattened anteriorly over the 
ante Pons Pena, 2 — S( lat le was a le upper half [he percussion note was hyperresonant over the 
ing the entire day. He had no elevation of tem- entire chest anteriorly except below the right clavicle to the 
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second rib; posteriorly resonance was impaired from the 
apexes to the spine of the scapulae on both sides and over the 
right base from the angle of the scapula downward. The 
breath sounds were generally tubular throughout except below 
the fourth rib anteriorly, where they were bronchovesicular, 
and posteriorly below the angles of the scapulae, where they 
were distant, especially on the right side and corresponding 
to the area of dulness. The breath sounds on the left side 
in the upper half were of a typical amphoric quality. Abun- 
dant rales of all types were heard throughout the entire pul- 
area, with greatest predominance in the upper lobes, 
especially on the right side. Vocal fremitus and resonance 
were quite distinct over the upper chest, especially in the right 
The extremities did not 


monary 


side and diminished at the right base. 
show clubbing. 

Phe blood showed: 
4,400,000 ; leukocytes, 11,000 to 18,000. 
varied from 64 to 76 per cent., and the mononuclears from 24 
} The urine had 


hemoglobin, 70 per cent.; red cells, 


The polynuclear count 


\Vassermann test was negative. 


, 36 per cent 
1 low specific gravity with albumin and hyaline casts. Phenol- 
l nephthalein output varied from 29 to 40 per cent. in two 
the sputum contained large numbers of tubercle bacillt 
Temperature Record—Except for a few months, he was 
( int observation from May, 1914, to January, 1916, 
1 | ot 
Wye ‘ 
t al 
rie 
9 
( 
erature 
1T¢ 
and 
eeks 
Tieth 
de 
. art 
( 
1 
(Case 1).—I er 
pper portion is seen a tray 
\ the largest s r dila 
c iis \ \ 
ver pper I 
g some acer n of 
ho tae tate tee 
Dr. D Marl ickened adherent pleura on 
he upper portions of both 
rked fibroid changes. The bronchiectatic were 
( | 1s 1es, 
sis and tuberculosis limited 
in the upper lobe with saccular 
het ry and lower lobes. The question at 
/ rge apical cavity was tuberculous 
nchi i after a careful study by the 
f bronchiectasis suspected during life 
), No. D 2425, woman, white, mill-worker, aged 20, 
/13, died Feb. 29, 1916. There was a family 
sis. The previous history was negative. 


“41 
nset was about two years ago with 


coug eakness. She was sent to a state sanatorium 
where she remained for six weeks. She kept house until one 
vear o when she returned to work in a mill, where she con- 


tinu til one month ago, when she stopped because of cough 
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and hemorrhages from the lung. The cough of late had 
become more and more severe and productive of considerable 
yellowish white sputum which was often blood streaked. The 
first hemorrhage amounted to a “basinful.” She had no pain, 
but there was dyspnea on exertion. Chilliness and fever were 
frequent, and night sweats occurred every now and then. Her 
best weight was 107 pounds three months ago, weight at 
present 72 pounds. 

Physical Examination.—An ill nourished, emaciated, pallid 
young adult woman. She had moderate dyspnea with slightly 
The chest was flat and emaciated with accen- 


cyanotic lips. 
The respi- 


tuation of the bony prominences and depressions. 
rations were rapid and shallow with general limitation, espx 
‘ially of the left side. Bronchial fremitus was distinctly felt 
over the entire left lung. Percussion revealed a slight quality 
of tympany on the right side anteriorly and posteriorly to th: 
fourth thoracic spine, below which the note was impaired; o: 
the left side dulness extended from the apex to the fourth ri 
anteriorly, and there was impaired resonance over the entir 
surface posteriorly, except from the second to the fourth ril 
where it approached tympany. Breath sounds were loud a: 
tubular over the entire pulmonary area, especially on the | 
side, where from the clavicle to the third rib anteriorly a 


between the second and fourth spine posteriorly, they we 
distinctly amphoric. S 
tered rales of all types 
found throughout the 


especially on the left 
The extremities did 
clubbing. 

The blood shows 
globin, 65 to 70 per cel 
cells, 5.400.000 to 4.30 
leukocytes, 14,000 1 
Phe polynuclears varik 
66 to SU per cent l 
nuclears 18 to 28 
The Wassermann 
The uri 


sputum c 


negative. 
clear. The 
tubercle bacilli. 
Progress —After st 
the hospital under 
tion for eight month 
tient felt slightly be 
was transferred 
torium in the 
cough, expectorati 


count! 


ver remained u 
Hemoptysis was 
usually in the form 
streaked sputum, but 


is 1 Figure 1 Ir 
eral occasions it Was 


tissue cut in the posterior 


ion exposing to view the interior fuse as to be alarmi e 
chus ther Th | 
is therein. The third hour temperatu: 
l is nsely idherent, . 
during removal pleura suowed constant a 


The 
irently normal elevations to from 1 


iG a 


with rapid pulse \ ( 
lapse of one year she returned in about the same « tion, 
but physical examination showed that the left lung w: re 
extensively involved and the right lung considerably improved. 


We could not account for these changes in the physical signs, 
except that possibly many of the previous findings in the right 
lung were due to an associated nontuberculous process which 


We were at a loss to explain the signs of exten- 


had cleared. 
de and 


sive involvement with cavity formation on the left s1 
so little involvement on the right side. In the ward classes it 
was pointed out that “perhaps an associated unilateral bron- 
chiectasis” was present. The patient became weaker and had 
arthritis of the left knee in the last three months of life. The 
hemoptyses, so frequent on the first admission, were entirely 
absent. The temperature showed marked diurnal oscillations. 
Death resulted from lobar pneumonia of the right lung on the 
second day of its course. 

Necropsy (Dr. Dry).—Lobar pneumonia of the right lung, 
which showed no signs of tuberculosis. The pleura was thick- 
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r sant 1 1 eee 
Thr ug both lungs there were many miliary tubercles 
There was a tuberculous cavity at the left apex. 


in the “pneumopathies” until 
unity of the anatomic lesions o 


'T 


ened and adherent over the whole of the left side The upper Case 5 ral apical br Hte< 
lobe of the left lung showed a large cavity with a fibrous wall ral ulcerative tuberculosis lhesi 
it the apex and numerous smaller cavities due to bronchie« f the lungs. The recognition of 
7 tasis. At necropsy it was not possible to say whether the large M. B., No. F 2060, man, white, age 
ivity was tuberculous or bronchiectatic The subsequent Oct. 29, 1915, and died May 17, 1916 
: studies in the pathologic department by Dr. Coplin established in good health, was treated for tube 
its tuberculous nature. Throughout the remainder of the lhe past history was negative 
upper lobe and through the lower lobe there was a diffus: Present Illness —The onset 
saccular and cylindric bronchiectasis. The lung showed n ittack pleurisy, since w é 
gross evidence of tuberculosis, although microscopic sections evere gh with expe 
from numerous areas revealed chronic caseous tuberculous ucopurulent sputum, at ti l 
hitis, fibrocaseous peribronchitis, caseous pneumonia quently dyspneic, « lly on « 
lete atelectasis, and fibrosis. Many of the broncl trength gradually l at pr 
1 a deficiency or absence of cartilaginous tissue suggest best weight was 120 
Itv bronchogenesis. weight is 104 
Case 4.—IlWell marked acut tberculosis of recent onset Physical Examina I 
1 fi iungs No signs r cavil rormatt d showed a eep depress! 
revealed a bilateral bros t mited extent lf | é nsion v gre 
h upper | é ‘ ( ihe perc 1 
). No. F 2055, man, white, far1 ized 27, was mitte low lavicl | ’ 
} d ¢ March 10, 191¢ \n abscess of ‘ t 
| lands had 
\\ ( re 
Phe ( 
‘ eness 
eS i reaset 
, 
( iderabl | 
| treaked 
H lost 42 
() amis 
] f chill 
» sweet 
1f10) Hy 
a rhe 
S1 ly ul ec! 
| ches 
ted wit! 
Che pet 
£ erally 
e the right 
T T ( Satie 
\ re 1t Was 
ilte he 
( generally 
g expira- 
( the ul 
gs. Dis é (Cas R I 
thing was adiule te ' s, as str re 
left base pos nchus has been split s g t \ 
ind. S| Se ss aS Eee nae See 
1 over the atis = tn athe , . : 
} th lungs nd r R nd } P , eT ; 
showed be tgs, Sm — AD yy. °y ; . we ( 
¢ of the t apex Phe ' ‘ - 
ver hemo la 
nt red cells. 4.700.000, and leukocytes 16,000 t was 
rs were 88 per cent. and mononuclears 12 pet ( genologist 1 ! 
sermann test was negative. The urime showed Necrot (Dr. Dry Both pl 
aline casts The sputum did not contair pletely obliterated by adhesions, ¢ 
exes, Ih noving the lungs. ar 
rom the time of admission the course was '%g of pulmonary tiss Che lung 
: wnward with weakness, irregular fever, night In the up} ‘ bes vith numerous st! 
throat, hoarseness, shortness of breath and ere saccul broncinectases ; 1 
S vallowing. He died as the result of progressive sul tt 
ast 
. . ’ = a BRONCHIECTASIS N RELATI 
‘\ Dr. Dry).—There was marked pleural thickening ND TUBERCI 
over exes of both lungs, more marked behind. Both ie st ieee 
Sppe s showed fibrosis and many dilated bronchi Syphilis was long considered 


; 
i 


an iMlpe rtant 


Laennec showed the 


tuberculosis 


1063 


; ; , 


‘| he re 


licd win 
picuritis with fib 
nd ns during lif: 
30 years, was admitte 
() } ther it present 
t] t 
, 
Cl 1 some ears 8) 
tw years vo wil i 
as iT tel 
Hi 
ri 
rl 
91 
tyr 
"1 
‘ 
' 
1 
; 
‘ 
Pe | 
‘ 
] 
j f 
| Cc! 
- at ‘ 
, 
i¢ ) Yressl 
: ‘ ’ 
1 ‘ Ma 
S1 ! 1¢ 
1 + 
‘ 
i 
‘ S 
ral cavit were 
] l] aense ove tT 
1 ‘ 
| esi ~ 
ve extel ! 5 
ill es, Whi Stl 
+4 
eT l ( tiie Wa 
t te 
\ I SYPHILIS 
OSIS 


i 








r tuberculosis 
ently [ri 


id 


atomic al 


assullie d 


yier and other French w 
t 


lend ] va 
clinical grounds 


BRONCHIECTASIS 


the greater importance. 
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riters have a 
hat syphilis 1 
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e ot the majority Of Cases of bronchial dilatation 
exclude those cases due to foreig! bodies o1 
osis id the group with cylindric dilatation gen 
ed in one or both lungs which is observed 1n 
its and more rarely in young subjects under thi 

ence of repeated attacks ot coughing ind follow 

various lesi causing compensatory dilatatior 
1 ( le | Irtes nist es ot bronchial 
tie ed with other syphilitic lesions such 
bes { Garin and Laurent 
| the W | reaction positive in five cases 
' s d In our five cases the histories 
entirel gative, no evidences of syphilis wer 
sent i the Wassermann tests were negative We 
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McCRAE AND FUNK =< 
be demonstrated only rarely, even when fairly well 
marked. A probable explanation is found in the fact 
when bronchiectatic lesions exist with tubercu- 
they are most frequently found in the upper 
obes, and are confused with signs due to tuberculous 
excavation. A comparison of the clinical and patho- 
logic reports of the Phipps Institute, Philadelphia, 1s 
\mong 3,551 patients 


hat 


Osis, 


t 
, 
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interesting in this connection 
with tuberculosis, only 5 were complicated wit 


, 4 
1 oron 


chiectasis ; among 320 necropsies, bronchial dilatation 


was frequently found and distributed throughout thx 


ungs as follows: left upper lobe, 40; right upper lob« 
18: right middle lobe, 31; left lower lobe, 28; rig 
owel lobe, 24 Lhe etiologic relationship of the tw 


the relatively greater 


lesions 1s emphasized by 
quency of involvement of those portions of tl 


where tuberculosis usually has its initial 
xtensive lest n 
| the secs 
ported t Soin ) 
decide l Tass ‘ \ 
there is anv clue 
etiolog. SO S 
histories are concerne 
no case did t 
seem to tollow 
rection Cert 
seem unlikely to hx 
portance, espe 
vhich affect t 
the lung struct 
the mechanical | 
ot secretion, incre 
pressure, trop! 
bronchial wall, al 
or nutritio T 
the fibers, ne 
lo not seem | 
erate so | | 
111) other 1s 
have a defi it 


\mong 


4] 3 D4 as 1] 
hanges in tl 
cal inflamm 
bronchi, and 
? stenosis (from ‘ 
body, pressurt 
4 com rysm or tumor, g 
~ a bronchus lt ral 
we must agree t 
eon be some elementary factor mmon 
1] ‘ : nd this 1s obstruction in s rm 
on the bronchial wall may arise from a pert- 
itis or from a chronic adhesive pleurisy which 


extends inward. In either case 1f the process extends 


there is a connection between the bronchial 

hest wall, dilatation may follow. 
Certain of these possibilities seem to be definitely 
uded in all and others in some of our cases. A 
oreign body, aneurysm or tumor, gumma or syphilis 
in anv form are ruled out. The possibility of pneu- 


onia is difficult to exclude in any case merely trom 
the history, but changes resulting from pneumonia are 
more important than the pneumonia itself. Tubercu- 


























nt in four of our cases Liowever, 
st important in this series was the cot 

leura. In all but one the adhesions were 
lobe or lobes with bronchiectasis. ‘This 


egarded as an important etiologi factor 
should be said that some regard the fibro 

















isy as secondary phenomena to the bron 

In any event the frequent association « 
and fil rosis 1s agreed on, and as fibrosis 

more frequently, its presence should 
careful study of the possibility of 


res of the marked general cases are 
mosis should be made readily eno 
ore dith ult one 1! cases oO! lox | 
Che historv mav be of help, especially 
suggests the possibilities of a fe 
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qawaenosis as to now 1 1 
to this condition and how much to 


more difficult Phe nontuberculous 
regarded as tuberculosis, an error 
de only through carelessness. Che 
ient with advanced pulmonary lesions 
ulosis always contains tubercle bacilli. 
ognized, we would not miss so many 
ic nontuberculous lung conditions and 





low er lobe. one ; 
Tuberculosis wa 


of which were 











1066 POSTURE IN OBSTETRICS—MARKOE Jour. A.M. A 


Oct. 7, 1916 




















“ 
3. Syphilis was apparently excluded as an etiologic POSTURE IN OBSTETRICS * 
tactor. \ : 
4. Pleural thickening over the site of the bronchi os Se 
ectasis was extreme in all and limited to the area of NEW YORK 
bronchiectasis in four. This suggests an important Stimulated by a most interesting paper on the “Sig 
etiologic influence nificance of Posture in Obstetrics” by the late Dr 
5. ‘There was marked evidence of pulmonary fibrosis Albert F. A. King of Washington, I began in 1909 
in the bronchiectatic areas the study of its effect in the different stages of labor 
6. The diagnosis is difficult, but possible more fre Up to that time I had been in the habit of having my 
quently if looked for in the presence of fibrosis or patients grasp the foot of the bed or the back of a firm 
tuberculosis with which it is not uncommonly associ chair with both hands, and then during the pain squat 
ve \dvanced apical bronchiectasis unassociated down so that the knees pressed against the side of the 
tuberculosis mav be mistaken uterus and the entire weight of th: 
for tuberculosis. which error can contents of the uterus was directe 
‘ded by careful sputum ex on the dilating cervix. In the mor 
on intelligent class of patients this w 
7 ( . e of fetid sputum comparatively easy to accomplis 
sy probably due to but mn the less intelligent and hig! 
‘ drainage is more t nervous type, they either refused 
er lobe s¢ assume the position or sank di 
on the floor. It therefore cam 
me that 1f | could provide a suit 
F DISCUSSION chair 1 would gain my _ point 
Boston \ bringing the weight of the ut 
chiectasis content so that it would exer 
and the force to the best advantage in « 
s may | ing the cervix and parturient 
ig ; yr _ Before beginning the cons 
i ~ re tion ol this first chair I look: 
nsignificant part the literature on the subject 
, aie = Secnete found it so interesting that | 
Concerning the give a brief abstract of w 
is at times very difficult found. 
etweel ronchiectasis and chronic abscess, The antiquity of the obstetric chair, accordi: 
} ledged that we cannot always make the opinion of Fugelmann, is that the earliest pr e 
t] resence of such extensive reference to it in our possession dates bx 
lesions as we have seen illustrated in the Moschion, a Greek physician of the second c 


is of less importance than in other (Comments on the use of the obstetric chair ar: 


tered through the writings 
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In such cases a decision eral Greek physicians, such as Aetamidoe, \etius, 


tection leading to bronchies loranus of Ephesus, and Paulus of Aegina. The lat- 
' } nar ] he the deciding . ° 
, ary abscess May De tne CECICiNE ter states that the time has come for the mother to 
ind operative treatment The 


be placed on the chair when palpation has shown the 
uterus to be open and when the infant is about to be 
born. 
Until its reappearance in the middle ages, there 1s a 
lifferential diagnosis cannot be established it gap in the history of the obstetric chair, which is again 


—————————— 


elastic tissue with alveolar arrange 
nt of the lung tissue and a loss of 
nce but does not exclude a complicating 





est in the presence of limited and circumscribed ~* Serco é 
: . ~ . . . 7 
vement to give the patient the benefit of the doubt and * Read before the Section on Obstetrics, Gynecology and ine 
Ape val I en : Surgery at the Sixty-Seventh Annual Session of the American Medica 
nsider operative interterence Association, Detroit, June, 1916. 
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countered in the writings of Albertus Magnus, in The cha ould not be ohe eet shove thy 
thirteenth century floor The pregnant won on vio | ae 

Fucharius Rhodion relates that the midwives of that her inspirations are free [ ( ( ar 
ice and Germany had special seats, rather low, exposed and in no way s¢ rhe 

ith an empty Space to allow the child’s passage, anda the pube thighs being : 

the extended cilitate I ipulati , , 


ded support to receive the back ot 
et. This chai Was packed 
d with linen from be 
oer after the patient had 


the midwite was 
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Fig. ¢ Obstetric chair. 


hands in any place, if necessity requires. Let the 
turnished and covered with many cloths and clouts 
k and other parts, that the laboring woman receive 
or the infant anywhere, strongly kicking and striv- 
ise of the pains, stirrings and motions of the mother. 


x 


Fa . rable mention of the obstetric chair is also made 
by \mbroise Pare, who in his “CEuvres” (1564) points 
out that its usefulness should not be underrated: 





’ 


on the chair and clasp if tightly while she holds het 
breath, thereby endeavoring to push the child down 
The obstetric chair was frequently employed by 
Flemish women’ in Belgium, in the eighteenth century, 
and the leading accoucheurs vied with one another to 
construct a chair of their own invention. The model 
of Dr. Herbiniant, about 1780, was distinguished by a 
foot board attached to the chair by leather straps, and 








LOOS 


IN 


wool ert which could be fitted into the con 
vity of the « etric chair, after this had served 1ts 
ITpost In IHiolland, the employment of 
e etric chair was at one time so entirely cus 
tor t t useful article tormed part of the 
fit 1 fairly well equipped brides lenglisl 
( ( a I ( tury | ( se 4 





hina, Greece, Turkey and t 
In the last named 
is still an honored 

form of an old 


OBS] 





; short as is comfortable with perfect Sa fety to t 
mother and child; for by so doing much suffering will 
be spared the mother, and the accoucheur will husband 
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fashioned armchair. In Syria, all self-respecting mid- 
wives own their obstetric chairs, built on the plan of a 
rocking chair, with arms and 


a seat scooped out in 
front, about 2 


feet above the rockers, and cut out in a 
semicircle the women of the Orient are also deli 
ered in a special chair, the separate parts of which fol 
up like ordinary folding chairs. Among the wealthy 
and inlaid with mother 
f pearl. The midwife does her work kneeling 1n front 
of the parturient woman. 
tians, 


Hmese Secats ar 


made of ebony 


\mong the modern Egvyy 
the midwife makes use of a chair which 1s coy 
ered with a shawl or an embroidered napkin; and son 


flowers of the Henna tree, or roses, are tied with 
embroice red handkers lise I to ea h of the ul per cori 
of the back; thus ornamented the chair is conveys 
before the midwife to the house 
iF everal villages Ol \frica, a delivery chal 
found t of a block of wood which r 
vainst tres it height of about 314, feet 
e ground lwo stilts are driven into the grou 
ther le t rve as foot rests id the w 
( ( ( ( | ( I is” 
ld t of the stilts with both h 
( it] tl thi might alt 
( e of the primitive « r | 
{ ( he use of some 
es Wit] si 
e necessity of posture was gradu 
of, so that at the present time but [littl 
( ulum has swung so 
( ‘ d rer of | 
lelivered by operative procedure « 
t] Forceps and other operations are 


icticing obstetrics with 





eason than that the patient has beet labor 


er than appears necessary. 
would strongly urge that the first stage of labor 


served more carefully than it has been in the 
and that obstetricians, both in hospital and pri- 
practice, exert their efforts to making this stage 
both ‘ 
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Numper 1 


his time, first by instructing the woman how to make 


ihe best use of her pains, instructing her to hold her 


breath and bear down when the pains are weak and 
ineffectual or in case of a strong rapidly recurring 
uterine contraction to open the mouth and use as little 
is possible the auxihary muscles of expulsion. — In 
both of these the use of posture will be of great a 1 

In the weak pains the sitting posture will allow 


tance. 
ral 1.BABIES, TWINS AND STILLBIRTHS 
Nom Bat S 
1 I uteri ( ( » | 
ical z lowly dilating the pat 
I Y Ol cl wher ( ! 
ontr ons re severe the pati 
e to better advantage tl | c 
e chair \gain, in 1 lerate de 
ions the chair will Ot great 
oy | | dilatation to 1 ( place ( 1 
ecome worn out b long cot ucd ¢ 
q t thinning out of the lower h 
vith the not ntrequent contraction of 
which, when carried too far, will n 
ssible delivery by normal proces love 
ge in old primiparas, the chair 1 
dvantage to dilate the rigid pelvic flo 
here the greatest care must be used not to 
far 


ever been intended that the patient shou 
the sitting posture at the beginning « 
tinued in that position, but rather that 
rest the expectant mother’s eftorts 
eight ot the liquor amniu to do its part t 
c Each case must be judged 
tient going trom the bed to the cha 
as 1s most comfortable for her, 
he first stage of labor to an end in the 
possible without risk 
f the textbooks on obstetrics o1 
ire shows that the sitting posture ts but 
red as an aid to labor 


ig of lab the patie: ‘ 
, room nd ¢ ently 1 ‘ ( 
ANATOMIC CONDITIONS 
Norma \t ‘ 
Peivis Pelvy 
ng a sitting posit During this 


e should not be compelled to tak 

feels so inclined, and when she does s 

oned against attempting to hasten labor 

lunt ringing her abdominal muscles into play, for 
ve little or no effect on the dilatation of the cervix. 
rt will only serve to exhaust her strength. In 
part of the first stage the pains generally become 
so severe that the patient instinctively seeks the recumbent 
Position ; but if she is still moving about the room o1 sitting 
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bed. according as to whether it is dav or night occasion- 
lly walking around the room in order to bring the action 
\ to play, tl imulat t uterus to mol 
iit ntractiol ln mo women and especially tho 
vith relaxed abdominal walls, much valuable assistance will 
ifforded at this time by the wearing of an abdominal 
| hould be closely fitted to the abdominal pro- 
weram ! t i certain amount of support to the 
late thre womlh to more energety 
J \ labor has progressed suthciently to result 
il i \BNORMAT PELVES 
i ‘| 
‘ 
, 
1 ‘1 
l 
‘ 
1 
} t] patie 
i 1 d the possi- 
f hild 
aL LoTCe that the woma should walk about 
tits actual value in shorten 
Whe ¢ ! t touched on Phe one objec 
lomimal muscles during thi 
voman bearing down, | 
tn re strong, but thi 
walking around the room 
ei ittimg m omfortable chair, 
li to attempt such efforts 
et the pressure o t bag of waters 
« ell l 
etri ent should have the 
however abnormal the existing cond: 
| Loe mrdoned the enthusiasm 
practical experience can give, I should go 
] il ference tO the abdom 
( ( that no Oppo! 
eVviaty from the normal 
) ait if tor no othe re 
hiVi te) 
; : - §8 § 
—t— : = «3 <« 
; 
\ 
. 4 
he cervix. We must not 
Live ! I such as a spontaneous delivery 
rkedly contracted pelvis or in 
grave rmity with presentations impos 
( leliver here all sorts of bad handling 
handicap any procedure. But the obstetric 
r has certainly justified itself in our experience by 


rtening the time of labor with benefit to mother and 
ld, t v nothing of the time saved to the accou- 
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In an earlier article I suggested that a folding chai 


might be improvised which could be constructed of: 


such material that its sterilization might be easily 
accomplished and of such small size that it might be 
folded up and carried from case to case. As yet thi: 
has not been easy to do, and I have therefore turned 
to the rocking chair found in every home that can lx 
made into an excellent obstetric chair. Our method 
of using the chair is as follows: When regular con 
tractions have been established, the patient ts instruct 
to conserve her strength by not remaining too lor 
in One position, but to sit from time to time in the cho 
with the knees elevated so that they support tlh 
enlarged abdomen and to have the chair so padded 
with pillows, blankets, ete., that the maximum of com 
fort is afforded. In such a chair, if her pains are weal 
she may comfortably sleep for half an hour or mor: 
nd the accoucheur will be satisfied by the fact that t! 
veight of the uterine contents is being exerted on t! 
cervix, not ina harmful way but with a steady hydri 
tath pressure that at this stage does more to shorte: 
labor than am thing else 


If she becomes restle 
in the chair or the contractions are severe, she n 
ith benefit walk about the room or even recli 


TABLI 6.—PRIMIPARAS WITH NORMAIT PELVES 
\ve Aver Progre 
re Stage When Dura ( ' 
I \ Ni ‘ Put tior = 
Chai of 
( Labor, Goo I 
Hrs 
& owe ) 1 6 1 t7ae 
l ' forceps ] 4 4 l ? 
M reeps » Ss 1 8 i 
H ceps l 4 l 
\ - 7 1 
(ne not recorded; 1 inertia 
+ Of these fifteer l right occipiioposterior presentation; 1 
b I I i weak pains--inertia; ot recorded 
of thes t ‘ | left ovcelipitoposterior presentatior not 
prominent spines rigid cervix; 2 ipertia, weak pains; 1 not 
OhT these eight right oeccipitoposterior presentatio! l 
psec 1 twil 1 eclampsia; 1 inertia; 1 po advance; 1 not 


\gain, the inclination of the chair is of the gr 
unportance, as in old multiparas with an abdor 

ll so relaxed that the uterus is completely antitle 
in the upright position. A binder should be ap 
| the chair so tipped back that the axis of the 1 
I] point directly downward into the pelvis 
Phat the chair should be used with discretion, | mo 
ertainly believe; but that rule applies to all n 
proce lures 
| began to use the chair, I have perf 
fewer operations, such as cesarean section, vet 
orceps, etc., and a study of my statistics sh 
improvement, there being a decrease in deaths 
mother, fewer stillbirths and fewer deaths of child: 
following labor. As far as perineal lacerations go, 
has not apparently affected them as far as can be see: 
in the few cases collected, and I believe that where 
lacerations or other complications of a similar nature 
do occur, the fault lies with the accoucheur 1n not con 
trolling the progress of the child through the parturient 
canal in time to prevent such accidents 

lhe statistics in Table 1,, based on 320 cases, inclu 
179 reported in September, 1915. 

From the standpoint of anatomic conditions encoun 
tered, Table 2 is of interest. 

Table 3, arranged under the headings of hours dur- 
ing which the patients were kept in the chair, ts 0! 
interest. A consideration of this table and the explana- 
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tory note shows that in about 20 per cent. of the cases 


or lasted only one hour or less after the patient was 

put in the chair. In one case fifteen minutes appar 
ently sufficed, though here the cervix was almost fully 
dilated at the time, while in eighteen cases in which the 
cervix was only 1 or a few fingers dilated, less than 
one hour was required 

In the next group of cases, the patients with abnor 
mal pelves, Table 4 gives the important features 
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ve consider the primiparas in this group anc 
with the obstetric cl observe the data 

in Table 3 
Considering the first portion of this table, namely, 
imiparas with normal pelves, an analysis and 
leration gives the features presented in Table 6 
rence to the last part of this table, that referring 
to the progress in the chair, taken in conjunction with 
; appended, shows that interference was neces 
ix cases because of abnermalities of fetal posi 


t } right occipitoposterior presentation, l left 
( totransverse pre sentation, ] prolapsed cord. ] 
1 in & cases bec: use ot abnormalitic Sin hie 
. 7 1 | r * * - ? cls 1 ‘- ? * 1) , 
( ar pneumonila, 2 €¢ ampsia, Ps promine if 


+1 rid CeTVIX 
ning nineteen where operative interfer 
resorted to, excluding tive where notes of the 
ere not made, there were fourteen cases 
ne mertia prevente d delivery 
hus be seen that in twenty-one primiparas 
tions anatomically might have pre supposed, 


red necessary, operative interference. STi 
CTy\ occurred In other words. 17 about 
of fifty SIX cases the obstetric ch; ir api 


the necessity of any other artificial aid 


g ABNORMALITIES IN MULTIPARAS 





i 
: 
( ‘ , Tt . 
ve one cases, fifteen were in the first 
Stage of or and six in the second. In two cases the 
patient re kept m the chair five and six hours. 


respectively, 


while in nine cases one hour sufficed to 
etlect rat live rT} 


y, SIX cases needed two hours, and seven 
cases needed three hours for spontaneous deliver, 
rhe average duration of the entire labor in these cases 
was about twenty-one hours, while the average time in 
the chair was about two and one-half hours 
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I contamination 


Of the twenty-nine multiparas with 
all but one was delivered sport Meous 
multiparas with abnormal pelves 
nnportant points ) 

In only two cases of the multipar: spontaneous! 
delivered was the patient in the chair for more thai 
two hours \ brief table of this series of cas 
irranged with reference to the irre ( bnormal 
positions and presentati d the re g deliveri 
is of decided interest e & 

‘rom this table it will 1 een tl It t 50 m 
cent. of twenty-three cas t right « pitoposter 
positions, in one se of otal of f lett or 
posterior positions ( r rs¢ dl 

se of chin posterior s us delivery occurre 

Vit regard to the case with the 4 e pres t 
the effect ot the chair was to eal tion tf 
to left mento-anterior positi then to ¢ 
spontaneous deliver 

\ briet survey ol ( ( F 
number of cases on which tl re b | nn 
bring home the distir tage e of the « i 

chair offers. es tall om 1 ( ( 

f ~ T ] orn t ( 1 ( 
1 rier ( eems 1 ( ted 
20 West Fiiti St 
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i ese deviations of posit is a 
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Dr. CHartes S. Bace ( g I hav 
abit of allowing the pati ar d 
n chairs largely becaus¢ It lange 
One takes a great deal of pains to sterili: 
the patient and to have eT ughly cle: 
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, 
also been somewhat in doubt on the value of abdom- PREMATURE VENTRICULAR SYSTOLES 
tractio! ¢ first stage of labor, feeling that it 

of the uterine muscle that is of THEIR CLINICAL SIGNIFICANCE * 
of the cervix Phe experience of Dr, ? 
Sd he ee a ae a oa J. E. GREIWE, MD. 
l him how 1 danger of contamina- CINCINNATI 
' P Da ee oe en an In presenting a number of polygraphic and electro- 
" © value of posture in prolapse of the cord, ¢ardiographic tracings to illustrate the subject of thi; 
e osition and vaginal reposition of the paper, 1 shall endeavor to bring before you certain first 
l and also to the value of the principles in the recognition and treatment of this form 
vderate pelvic contraction. [ have of heart irregularity. While it is desirable that, from 
cesarean section by bringing about labor by the standpoint of the clinician, graphic tracing shoul 
one ene n the maternity depart made when practicable, nevertheless, we are able to 
tal of Philadelphia are several Tae . y aes eee eS . pa ee 
' fecal dik babi Minds cidade distinguish such abnormalities in the heart action by 
ad © am 1, aan 1 caretul palpation ot the pulse and auscultation of the 
ane ‘ p tv ward we heart sounds 
scrub those step This pos lt may be safe to say that in general, premature con 
se of the arms, results in a very tractions of the ventricle have given rise to too many 
nd we are saving a untavorable prognoses, and it 1s equally apparent th 
eal tions the subject of premature ventricular systoles has not 
Wincernatt ' ce how we peen given the proper attention trom the standpoint 
er I pe lng — therapy. 
pad nal . Reape garastn \s a matter of fact, the point of primary importa: 
precedes eigen Sheela nd a point which I desire to emphasize from the \ 
e obstetric Start is this, viz., that the irregularity of the he 
ae witlenes tecett. ction to which | wish to call attention has too oft 
lue allowarn been attributed to disease of the heart itself, wher 
res whic the real seat of trouble is usually extrinsic to the he 
f narrow pelvis 1 In tact, 1 wish most emphatically to state that 
r its development. great majority of instances premature ventricular 
depuis tae bee paneer tole—meaning a too early contraction of the lowe: 
beer sist IF ll rg * chamber of the heart—is a functional disturbance 
eens ten Wik teat remature ventricular systoles may be of very 
i has resulted in s1 duration; they may last for a somewhat longer 
he remaining patients were and finally disappear altogether; or they may Le 
other 5 per cent. required or less constant. They may be found in conn 
maternal mortality of th hearts that show absolutely no other sign « 
t 4 per cent turbance, and they may be encountered in cass 
tes i : at gee which there is manifest organic disease of the | 
a ie a Parry = Mowe I-ven in the latter case, the premature ventricula 
kde Ketel anthiads ye re harge may not be the result of the organic lesioi ul 
ent of the uterus has May again be the expression ot a toxic conditi 
, that there is danger « vhich the heart muscle becomes oversensitive 
is on his guar lust as a patient with brain tumor may show signs of 
ng will not hysteria to complicate the clinical picture, so also may 
‘ tive rocedure ri ve have organic disease of the heart with certain func 
; nm oer tional disturbances, which are not essentially of cardia 
te put aes I [HE RECOGNITION OF PREMATURE VENTRII 
he pictur SYSTOLEtS 
eal the oopstetr \s a rule, the recognition of premature ventricul 
aire sate soles is a matter of no great difficulty. In th 
| th , “ a entivon majority of cases auscultation of the heart will prev: 
, ‘ marr | rors in diagnosis, since these premature contractions 
atte 4 of the lower chamber of the heart usually give rise to a 
( e the woman usi very characteristic sequence of heart sounds. 
t she will be k \ glance at Figure 1 will demonstrate a number o! 
re is comfortall factors which will serve to illustrate points in the diag 
What I hold osis. The first five beats are regular in their sequ 
; ; gg bene and they are the result of stimulation from the sinus 
ht rp pete . node Che auricular contractions are regular, as may 
. oe od | feel that we be seen by a glance at the chart. rhe sixth contraction 
. « | avree Of the ventricle is premature. It is in advance o! the 
Ir. Zink e ring of Band! as one of normal stimulus coming from above and, because the 
upture of the uteru although it is \ tricle is in a refractory state when the sixth auricu 
to this sub i have this year had Jar stimulus arrives, the lower chamber is unable to 
erectomies where the ru of Bandl had appeared ieee i osi Oe ; = 
licus n every one of these cases * Read before the Section on Practice of Medicine at Deir 


; Seventh Annual Session of the American Medical Association, 
\ ract ad been used lune. 1916 
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respond to this command. The ventricle, therefore, ening of the heart action, due to a mor rapid] 
rests for a longer period than usual, and does not con- following sinus stimulation. ‘The two beats following 
tract or does not become active until the seventh the premature ventricular systoles follow more closely 
stimulus arrives. This long pause is referred to as the and then the normal rhythm is established, until the 
compensatory pause. At the seventh stimulus the heart second premature ventricular discharge takes plac 
gain contracts normally and this seventh normal beat toward the end of the tra ing 
then seen to be followed by another premature con- Figure 4 shows two tracings from the sam patient 
tion of the ventricle with the usual development of In Lead I the pulse is quite regular. In Lead II ther 
period of compensatory rest. Here we havea dia- are six premature ventricular systoles, the 1 
mmatic representation of the fact that the space occurring regularly with the third beat of the hear 
receding the abnormal beat plus the space following The upper tracing (Lead 1) sh 
premature contraction is equal to the distance egula eats with the “P,” “R ell de 
een two normal heart cycles [he lower tracing sh« , ( 
\uscultation of the heart sounds usually shows that a premature ventricular systole precedes the 
eart tones have been lost, for the abnormal beat is, wave by a small unit of tim n this tracing there ar 
SIX premature systoles of the ventrick \fter 
premature beat there is a large dow: rd deflecti« 

— S = = ——— == serge talon rages Seaclen time of auricular s 
rhere follows a compensatory pause wit! rmal 
heart cych Immediately foll 

cre is the s« d prema ent ] ( 

_ however, a small uy rd det I 
jority Ot imstances, accompanied by e first Following the re def 
d heart tones oO ed. the pr ini : 
ition of the heart tones also reveals the pres " d ther ' . 

the long pause atter the premature beat exaggerated 

ul palpation of the radial pulse will usually In this inst e the natieds 1 casi 

he presence of a small wave. At times, however, ophy of the left ventrick ae eee Pager 

| beat is ease lost on the radial; indeed, the orta — Wassermat egative Here , ing 

graph may even fail to show the faintest trace come extrinsic caus r the distur e of 1 

( It may or may not be evident in the carotid rhythm | found mre ced ’ rrhe 

: a matter of fact, some of these premature 7 ets of pus were , from ] lara q 

Is of the ventricle may be so weak and so of pus ould be presse 1 ent ré 
the sennlunar valves at the aorta are not ]} s to the famil\ ‘ vith the suge 
immediate dental treating 
ult we may have a change in the ausculta | rtain instances. or oe 
t wna. We may have the ordinary first and n vive the impressi ; ; 
ds of the heart with the abnormal beat, or — fibrillati: It is evi P e ¢ 
e onl the first sound if the aort valves gl rd lb use ¢ e ( ‘ proven 1 +] 
ned by the premature contraction of the apy The t ings in Figure 5 might suggest : 
as happens in a few instances, even this tion lhe jugular curv: ever, reve remat 
ils to materialize, or at least 1s not con ent r svstoles 
é | latter condition must of course be igure 6 illustrates ' P pret ture ve 
Che polygraphic and more particularly the — systole vy h ditter onside nm thi 
’ lic grapl ic examination removes all doubt 
ondition, ae oe. . eee eee ] 
tances the premature contractions of the lev/| Se % ef hg N min, 
grouped in such a manner as to give ri \ | et ; / “A Jy h 
t | pulse. In the bigeminal pulse ( Fig. 2) ~j. ° 
nd beat 1s a premature ventricular systole ex = r a — - , 
re beat in the radial is scarcely ercey tibl ; inn - ——— 
te g¢ finger and, indeed, it is at .times not which ¢ t 
‘ polygraphic tracing. The high peak in the ‘ 
¢ ca peak, | unusually high and sharp, in that there is a fairly long series of premature v 
: mbination of two elements, the ventricular tricular systoles —the ventricular dis harge rapid 
; I | oe eneges | practically = the a ener iching on the preceding auricular stimulus | 
t =a ise 1s Often mistaken lor hear Nock. it precedes it by a definite interval ye r eight such 
a” prem i. a number of tracings which show premature systoles the normal rhythm becomes estal 
| "porte eo oe: ne ea lished for a are Lhe upper two tra Ings in ] igure ¢ 
puls pasar ye m0 Reva ices Pcs nena are trom Lead I. In Leads Il and LI, we have not 
OIE. ecg ede wanes het only premature ventricular systoles but in Lead II 
we a entricular systoles. rhe deflection in both there are two true extrasystoles the number of ver 
star is downward and this (apex negative) deflec- tricular beats being in excess of the auricular beate 
tion ic fallnwed the tal ‘ ig in rt auricula eal 
i Is Tolowed by a very marked deflection upward, eee aah iat eed dain RE Sn 
the tim responding to the simultaneous “P” and sooner s oh ae eee Coenen 
“rps Wave There is 2 long compensatory pause, as large abscess in the eck to the right ot the thy roid 
cartilage 
may be seen both in the electroc ardiogram and the = — —_———~ 
accompanying arterial tracing (radial pulse). Follow- 1. I am informed by t June 14, 191 
ing the premature ventricular systoles, there is a ie fo ake & ue oe - , 
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ough it is usually assumed that true extrasystole 
only when the pulse rate is rather slow, never- 
in the polygraph tracing shown in 


“3 We have 


7 an instance of a rather frequent rate with 
trasystoles thrown in between every third and 
eat (he diagram illustrates that we have an 
e of the number of ventricular beats above the 
of auricular contractions. ‘This case is one in 
there is both tonsillar infection and_ pelvic 
Wot sh to multiply the number of illustra- 
the subject. There are many more interesting 
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: grouping of the pre- 
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sually quite manifest in 
experience a 


patient 
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ities t ! I 

t distinct throb in the neck or m the 

impossible to dilate more fully on the pos- 

tomatology of premature ventricular sys- 

lime does not permit of a full description of 
lividual symptoms 

rloLoGic FACTOR 
juency of premature tricular systoles 
LAL with toxic conditions are matters 
of extreme importance in diagnosis and treatment. 
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GREIWE 
This form of irregular heart action is found in con- 
nection with toxic conditions arising in the alimentary 
tract ; in disease of the gallbladder ; in infectious condi- 
tions arising in the accessory sinuses of the nose; in 
suppurative processes, both acute and chronic; in dis- 
eases of the kidneys, and in conditions giving rise to 
high arterial tension. It is furthermore often attribu- 
ted to the excessive use of tea, coffee and tobacco. 
Personally I have not been able to satisfy myself of the 
etiologic relationship of premature ventricular systoles 
and the use of tea, coffee and tobacco. These agents 
certainly have a decided influence on the circulation, 
and while I have frequently seen tachycardia resulting 
from the abuse of tea, coffeee and tobacco, and whil 
the products so absorbed have a decided tendency tr 
produce insomnia, I have not observed any such effect 
as premat ventricular systoles. While I recogniz: 
the possibility: of tea, coffee and tobacco as possible 
agents in the production of premature ventricular sy 
should not be too quick to assume th is as 


ure 


toles, we 
decided irregularity of the heart acti 
agnosis of myocarditis. However, one c 
not have practiced medicine for any length of t 
without having been impressed with the fact t 
ition is a factor of great importance 
in the etiology of premature ventricu! 
systoles. It has been my experience to notice the d 
appearance of such heart irregularity after the admin- 
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istration of a good dose of castor oil. I recall! re 
the case of a patient of 70 years with hard arteries and 
pronounced premature ventricular systoles and where 
on account of the age and arterial disease, the di sis 
of a chronic myocarditis seemed at first justifiable. 
llere, to my great satisfaction, the pulse became a)bso- 
lutely regular after a thorough cleansing of the intes- 

nal tract. TEvery trace of irregularity disay red 
within twelve hours after the administration ot cas- 
tor oil. 

Acute and chronic inflammation of the gallbladder 
have also, ‘in my opinion, a place in the causation ot 
prematurg ventricular systoles. 

[ have furthermore quite frequently seen the 
bigeminal pulse in cases of pronounced ptosis of the 


stomach and bowels. However, I am not inclined te 
attribute the development of premature ventricular 
systoles merely to the ptosis of the abdominal organs 
Some authorities have spoken of a reflex from the dis- 
placed organs as the responsible factor in the produc- 
tion of early contraction of the ventricle. This 
does not seem probable. It is much more important 
and much more satisfactory to attribute the irregul: rity 
to the toxic condition so commonly found in connec- 
tion with dilatation of the stomach and ptosis of the 
bowels. 
At times catarrhal and suppurative processes else- 
where, as for ex: imple about the female genital organs, 


too 


and the accessory sinuses of the head, have a distinct 
tendency to alteration in the rhythm of the heart. 
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Only too frequently do we find persons with prema- 
ture ventricular systoles refused life insurance. In 
of my colleagues, the premature ventricular sys- 
s have disappeared after successful treatment of a 
marked ethmoiditis. I have noticed a distinct ten- 
dency to the development of premature ventricular 
<ystoles in cases of stones in the gallbladder. 

\ very large proportion of other cases exhibiting 
premature ventricular systoles is found in cases in 
which there is a distinct evidence of disease of the kid 

Such cases may or may not be accompanied by 
blood pressure. It is clear that most of them 
| 1 excessive blood pressure. rhis has led to the 
opinion that the high blood pressure is the prime factor 
in the causation of the heart irregularity. When we 
consider, however, that so many cases of chronic 
nephritis with high blood pressure have no such ph 
as the premature ventricular systole, we are 
forced to look for other causes than the high pressur: 
| It is more than likely that the condition of the 
d the toxemias of nephritis are the real fa 
e purgation and attention to the diet will have 
il influence on the heart. 


sleep, worry and excitement, with their 
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r and tear on the nervous system, have a 
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Fig. 6.—True extr 


distinet e in the etiology of premature ventricular 
re again we have toxemias in the exces- 
sIVe t e nervous system as the probable exciting 


we are therefore less and less inclined to 
ularities of reflex nerve action. As a 
as we develop in our knowledge of thx 
the glands of internal secretion, the less 


Wwe spr ( reflex action on the heart. These cases are 
ihe more we study our cases of premature ventricu- 
lar syst , the more are we convinced that the vast 


majority ot such cases, even though they have organic 
subject of toxemias which tempo- 
rarily disturb the rhythm of the heart. We are more 
and more inclined to the ‘view that premature ven- 
rn are an expression of functional and 
Time does not permit a dis- 
cussion of all the factors or of all the varieties. Tachv- 
cardia of ventricular origin is a rare type and certainly 
a much more serious condition. ; . 
_ In view of what has been said in this short paper of 
the causative ors, little need be added to the sub- 
Look for the cause. At times it 
takes patience and all possible skill to find the source 
of the trouble, but that is our duty to the patient. 

am quite confident that this subject must appeal 
4 most practical way to those who are active in the 
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great question of the risk to be accepted by life insur- 
ance companies. 

1 should certainly advise that persons showing pre 
mature ventricular systoles and no other sign of 
organic disease of the heart or kidneys be not consid 
ered bad risks. The life history of such cases should 
be an argument in favor of such a view. 

Wenckebach in his work on heart irregulariti 
speaks of patients with premature ventricular systoles 
improving under exercise, even such exertions as in 























mountain climbing. Such cases are no doubt a perfect 
demonstration that primarily the heart was not the seat 
e—_— ——_——_ —_—— ~——___—_— —_— —— = 
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Jugular and radial puls 
x ‘ ! > t 
( trouble I-vidently the exercise in the oy ir 
mare 1] 
stored the secretions general 
- - > . } - f ] ; ] , ' 1 
Ina certain number of cases digitalis seems to ] « 
a good influence on premature ventricular systol 
= ee, Pe’ e ol 
and this may be explained DV the elttect otf the drug On 
41 +] - . 1. ; * “* ‘ ] 
tne vagus. Hlere thnere 18 a distinct tenden LO si 
the rate of contractions ‘Vem me tI t uy I 
certain point, digitalis controls the irritability « 
heart. However, in a general way the immediate u 
- . . . . . : : | 
of digitalis in premature ventricul syst l 
ot be low ked on Ss vo d | 1 ( | ( ‘ 
Olle ho ld rst ence or te | d th —( 
remo l of the « se | CT a rr ( 
essential factors in the pre ction « ( 
. 
irre? 
, 4 47 ] - ‘ 
l{ wiere 1 no ower ¢ if Se Ox ¢ 
heart prog ‘ ' 
ul Ve i¢ ( r r rognosis r ‘ 
, 1 , 
ot pre ire \ r systole r 
l iCcTi ‘” ( 
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Fig. & P ‘ } f g . } 1 
ilar s s with 4 Scicr s la ° 
eque y I 1 v 1 1 
case than twenty years ag [wenty years ago we re l on 
a man having certain physical exercises. In recent y« ‘ 
attach a great deal of importance to the recognition of d 


turbances in the mechanism of the heart. That does 1 
a clear conception of the heart's energy. ’ 
same disturbances of mechanism in purely functional dis 
orders of the heart as in organic lesions of the heart. As 
already pointed out, many persons have functional disorders 
of the heart and at the same time evidences of inf 


} 1 
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which raises the suspicion that there is some direct relation 
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ATKINS youn a. A 
inctional disturbances. Again there PELVIC INFECTIONS IN WOMEN 
then the retrospective. I know of a 
ure ventricular systole after a period COMMENTS ON SOME SPECIAL PATIHiOLOGY WITH APPI 
was due to some disturbance CATION TO TREATMENT * 
unable to swallow; when he ’ Sa aaa 
es ts Roesch aoe THOMAS J. WATKINS, MD. 
low the to drool. The « Fellow of the American College of Surgeons 
If | turned on his left si CHICAGO 
right side had a normal rhythm. H TI — \ ; - 
A shia thn come ‘The tensee whe he modern treatment of pelvic infections is based 
ter five years was because he finally on the knowledge that has been acquired In special 
he was not sick and did not ve and general infections and immunity. The ray 
the heart. After all, in the advances made in the study of infections and immur 
: he | have resulted in radical changes 1n treatment, especia 
. can . e size of th during the acute period of the disease 
mat the heart, the size of Fo ly infections were supposed to be local pi 
e ol hi ventricle, all this , ind recover was o idl red to be due to | 
Disturbances in the he , ‘Beh oP ee pa 
; eer showing cl =imce i I bes me AK wn that ntect 
inic lesion ( i Ss ere On« al hiefly gern ral, and 
ey Whil he imp I IS largel du tO S\ CTlIM Wwnu 
ed, it ta I t | ces | e been made in the ti 
‘ ( il lers natory exudate is no iT O re led a 
l, ut is pa Zi structive element, but F erving Re 
( the eral character of imfection 
ut Ol S has rae lly cl 1 many of the n 
\ 1 Ive Py {) I eo ] ss é 
; } nuerpel } little bearn oO the << 
tv or duration of the mtectio1 In nonpuerperal 
. cave takertia ic relation of suppuration to the infection is q 
' ret litferent, as in these cases the infective process ext 
‘ 1 all so ng the mucous membrane, excites an incre 
ved, su ’ tion of mucus, and when it involves the talloy 
s accumulates and generally produces abs 
ilse al marked difference betw een puerperal and 
' ‘eye A puerperal infections, as irds pathology and 
ssa ment, depends largely on "aie ditference in the n 
yore Paar of extension of the infection In one the infe 
on unten th ravels ilong the blood and lymphatic vessels 
; nm the e other by continuity of tissue, except for 
sic 1 1] ( ot ba teria which occurs nm be 
ichyeardia re actively in the puerperium for reasons t 
lar fabrill 
ed clit ‘ nfection involving the peri in 
al puise si ‘ ble 7 de eloy ment of mm 
’ early | extensive inflammatory « 
] ( ( some ot the intective discl 
, uit part in its destruction. Pel 
~ rule pont leously become steri 
reaction that takes place in infection of tl 
11s pre bal ly the chief reason why t¢ 
he | s become sterile more rapidly thi 
ie ' al r rts of the body 
: is impossible to determine the relative parts taker 
de general and by cal immunizing forces 
cept ’ erperal case, in the absence of a localized reactior 
( immunity must be oui or entirely general 
Mt | all the acute cases of pelvic infection vel ral 
lIness, | unity is probably the important curative process 
oo In the nonpuerperal cases, the inflammatory exudate 
: 2 sal V ) ses of pelvic peritonitis must be a factor in 
1 mmunit pus in these cases more readily becomes 
er Seer ir eat eae erile tl pus in many other tissues of the body. 
at ¢ lene ] 
k beds tly or a d aamage eerie 
hat the financial los It is important to consider separately the treatment 
reventable disease and premature of acute and of chronic pelvic infections, as the prob- 
0,000,000 annually; and that over Jems encountered in the two are very different. One 
iwerage life through the lack of deals dire ectly with the infection ; the other chiefly with 
which already exists but which — —_—— 4 
eminated and applied —Fisher  ... * Read before the he Section on Obstetrics, Gynecol and. Air 
Association, Detroit, June, 1916. 
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: the residues of infection his paper will consider the musck f expression are 











7 c] 
only parts of the treatment of acute infections case Which 1s hopeless when first se RR 
\s no specific serums or vaccines have been found puerperal imtections are uncommo1 except oO ( 
or pelvic infections, diphtheria and syphilis excluded, hesions. The exudates usually disappear spo 
e treatment, medical and surgical, relative to the ously by absorption. In practice it is uncommor 
ute period is limited to the use of remedies to aid é ounter much pelvic pathology as a remote re 
defensive forces of the body, that 1s, to sustain or  puerpe ection. We wi ter di 
rease the body resistance. Much of the treatme: , : of puerperal infecti rg 
has been and that continues to bi 1 inju 
re T c ; 
vould pe unnecessary and 1 re ; » i 
time to « sider in detail measi t , ’ 
el ive forces of the body I ‘ , 
{ mong the most important <« n ecurre ; 
h more \ iluable in these } ‘ ty 
1 ~ vl ( $s \ alu is gene} j 1 
e( ely used the more , . 
re er must be 1 tag 
It 1 ymin C1 e t 
( ‘p obtal 
( oubled ter I 
or Ot ( rs ad ly b Iie ( 
( c ( 
nel ed ' 
: stimulants, t 
: dens te 
e |} omt ‘ 
] 
e | 
st be more susce le 
ssary 1 
it rest, sle« 
sfusi which has been ¢ l 
P St. eo ’ 
| \ 
ae e « 
, ; 
e\ { erpe l 
( 1 ex] ri ¢ ’ 
‘ al d ( cl 
c Vy dest! e i ‘ 
to | ! he reas¢ 
timulated 
; thy 
g d Peters 
( t thes emecies 1 \ 
mer i body resistance 
ring in detail the indicat) 
I it seems desu ble to 1] 
med i treatment 1 
extending over son 
s,s, WV be e th 
eral cases should be entire] 1 
edures are usually mor 
mortality and morbidity t 
nce our treatment has bee _ 
gical and re medical. We have ceased to fear thy The ope vel 
result peral infections except in the very viru infections are efly « ; 
ent infects isually virulent streptococcic, the type of exudat id ex on 0 These 
vith the tu expression, the cases in which considere \ 
; l. Jobling W., and Petersen, William: The Nonspe Factors Curettage of the Fuerperal Uteru, -um BOC & 
ae > f Disease, Tue Journat A. M. A., June 3, 1916, accord with the mode knowledge of ection 
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_ . L., and Lusk, Frank B.: The Treatment of Arthritis nity, and has been tound by experi 
y the Inte n ot Foreign Protein, Tue Journat A. M. A., 








1078 PELVIC 
dangerous procedure. It is unnecessary, as the septic 
uterus will empty spontaneously. Its danger consists 
largely in causing embolic extensions from dislodg- 
ment of septic thrombi from the uterine sinuses. In 
the worst cases usually encountered in hospital practice 
and consultations the patients have been curetted and 
have become more ill after the curettage. [Embolic 
infections seem to be usually secondary to and a result 
of curettage 


Curettement for nonpuerperal acute infections is 


useless, dangerous, and tends to increase the proba- 
lility of extension of the disease to the fallopian tubes 

Incision and Drainage of Inflammatory E.xudates.— 
This is a problem for judgment in some individual 
cases. The indications depend on the probability as to 


hether it will increase or lessen the resisting forces 
of the body. The solid inflammatory exudates encoun 
tered in puerperal cases should not be incised, as with 
cision secondary infections usually result, tending to 
nterfere with and delay complete resolution. Absorp 
of the exudate usually takes place rapidly after an 
Modern ideas of infection and 

osed to incision of acute pelvic exu 
unusual he 


t some 


. ryt ’ ‘ 
1) icl e quantities 
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. ] os] 
is resulted 


itv are Op] 
instances. 
may have 


upplving spontaneous autogenous vaccinations 


presence ot 
value in 


only do not 


lerpe! Cust incisions not 


the disease, but 
suppurating sinus that com 


period OT 


MMS become neces- 
have gradually 
patients treated by 
l become the 
ites, to use medical treat- 


results. and then to do abdominal 


that we 


’ 
rie, 


anesthesia for 
uld be 
be ly 


etner 
vic exudates she 
unnecessary, injure 
ensive suppuration 
eems impossible or 1s 
extremely protracted without surgical interference 
ften due to anaerobic or secon 
infections Incision and drainage 
reve pelvic abscesses must relieve the body 
1] he work of the immunizing 
| drainage should usuall 
superficial, fluctuating 
ly opened with the aid 
without much dis- 
of the body. 
Pelvic Infection —This 
of acute pelvic infection 
fibroid tumors of 
yperation, as in many of these 
ot develop and any delay 
the patient experience has demonstrated 
good surgical risks 
‘may produce — intestinal 
bstruction and necessitate surgical interference. 
edicles of tumors produce conditions 
those found in the fibroids mentioned above, 
arly surgery. Acute appendicitis compli- 
pelvic infections should be operated on 


tients with large, 
hesia, 
rces 


Is 


Suppurative and some degenerative 


~ 


is 
atory exudate 


the | 
ch like 
ind require ¢ 
ating acute 
without delay. 
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ABSTRACT OF DISCUSSION 

Dr. E. P. Davis, Philadelphia: Dr. Watkins said that the 
parturient uterus will drain itself. The uterus will do this if 
you give it a chance. I have in recent years seen very few 
cases of puerperal septic infection. Why? Because I have 
made it a rule in hospital and private practice that after every 
confinement the uterus should be made to contract and stay 
contracted and left in a normal position. Under this condition 
the puerperal uterus will drain itself. But if, after a long 
anesthetization, a difficult forceps extraction, a relaxed uterus 


is left retroverted and infected that uterus will not drain 
itself. Furthermore, it makes a difference what is in the septic 
uterus. If the membranes are within the septic uterus they 


are of no practical importance whatsoever; placenta tissue i 
of the greatest importance. Therefore, while | am no frien¢ 
of the curettage of the puerperal uterus, | believe it to be the 
duty of obstetrician to know as possibl 
whether there be in the uterus placental tissue or membrane 


$ 
] 
i 


every as nearly 


This can be ascertained by an exceedingly gentle exploratio: 
with a large blunt curet. Very often under anesthetization 
of the puerperal uterus hemorrhage occurs. Drainage must 
not only be maintained but excessive blood loss checked b 
t introduction of packing of iodoform gauze. This will 
drain the uterus, stop hemorrhage and bring about the bett: 
reactis of the patient. I am in hearty accord with Dr 


; ; 
Watkins’ cor 


that the medical treatment of acute puerperal 


servative management of these cases and beli 
sepsis is « 
tainly worthy of very careful consideration 

Dr. THomas S. Cutten, Baltimore: 
the rema Dr. Davis. In 


tion of the uterus where there h 


1 fully concur wit 


rKS made Dy those cases otf |] 


puerperal inte¢ as been thick 


ing in the broad ligament I have invariably drained the b: 
ligament from above. A McBurney incision is made just 
‘ ppendix operation. As soon as the peritoneum 
ched it is pushed toward the median line and wit! 
rers I gradually open up the broad ligament as far d 


Sometimes pus is encountered; more freq 
fluid, 


rhe essary 


ust a little watery and the fingers come in contact 


i edematous area. ! introduce one or two drains 

e broad ligament, and as a rule in the course of a few d 

a week or two at the most, the induration has disappe 

npletel Where both broad hgaments are invol 

s made on both sides 

Dr. | s Fremont LAwrence, Columbus, Ohio: We must 
ber that pelvic infections are of tubercular, 

cic, gonococcic and of mixed type The work that : 
done in the saving of lives by opening 


and promptly 


intra-abdominal infections the que 


renacrs 


of medical treatment something to be considered seri 
e is no question at all that the average simple infe 
iy selt-sterilize (provided the patient lives long enoug! 
cover; but 1f I had an infection in my abdor 
( f my family had such an infection, I prefer 1] 
me one get in and get busy and do it quickly. The dis- 
cussion has seemingly been limited to postpartum infect! 
The subject of pelvic infection is much broader. The “watch- 


ful waiting,” which may succeed in puerperal infections, will 


prove disastrous in those originating in the appendix, those 
of tubercular character, and particularly those due to colon 
bacillus infection. 

Dr. E. Horrrer McMecuan, Cincinnati: A certain point 
made by Dr. Watkins left me under the impression that 


etherization under any circumstances, in association with acute 
infection, is always a very dangerous procedure and almost 
ably involved a decrease in the protective immunity. 
h work has been done in recent years in connection with 
as a therapeutic agent and this work proves to my mind 
almost conclusively that ether used in a proper manner not 
only becomes an invaluable therapeutic agent in the control 
of infections, but infrequently if ever does any direct harm. 
Gwathmey of New York found that ether-oil injection was 
almost a specific prophylactic against postoperative infection 
by the Bacillus coli. 1 think that the use of liquid ether poured 
into the abdomen in acute infections is a therapeutic method 
which will come into general use. Whether the value of the 
ether in this connection is due entirely to a peculiar antiseptic 


mvari 


1 
ether 



































—é PELVIC INFECTIONS—WATKINS 1079 
yperty, or whether it produce a certain condits which nt ! i¢ m1 Son it | | hyt in fe 
eves the tension of peritonitis causing the acidosis, it is t 

It to determi When we come to the toxic effect t int ‘ d cultural m« ] 
fection we hold that for the acidosis d iring inte l ld have 
phylactic treatment consists in giving carbol 
11c¢ alkaline waters with Ii her's lut I intr I ll r ft I Id | 
isly, and in addition glucose-dextrose solutio1 Ether retting 1 1] 
is used in connection with oxygenization in or 
t increased acidosis In order to eliminate the i 
t inestheti the postoperative treatn ‘ 
erative treatment ol! al hvdrates kal 
We shall con é mncl | 
i that kills the 1 t but 
cted 4 | I l 
, 
I ' e « b 
: | lf ‘ 
| ‘ S¢ ‘ 
a cc 
Wa est! eg all the g 
ce ft ré t n: Nat 
S¢ T t t 
‘ j € 1s 
‘ ' 
; | 
, 
- \ ‘ el] 
tiol Yi k the pat } 
| e V« ‘ 1 that r ¢ 4 
7 I Tl re wa conditse | 
r 1crTo-O ~ inist | 
strain of strept cus 
$ 
} In s f all t \ 
{ ll it ) 
‘ e pa will die in't 
. | 1 ise, 1 whicl 
close up rs 
s to the peritoneum 
| isa low g 
4 ‘ ] } \ 
] ( M | 
, 
5 Still ( 
< is 
I i ie int 
ligament 
, le t esist ‘ 
f thiut 
t it lL 1 ] 
‘ j 
La 
1 surgery. It is 
‘ you ( i) ( 
Chicag l agree |} 
sf alive tf itment < 
t the perative processes ‘ 
ervative l w ] ! Prescribing P: prietaries. 
Wi igree oT! t | 
mir conservative process Phe linict ' 
t 1d we gainst iniammation. Later we ! . 
‘ ut mat ry process was aiding the pati to All sever s 
: get well S te only for infection. Dr. Watkins ske vy he é t 
nted out t thing in treatment is to sustair t gl e d is ge ga k 
tent, Ca ment as would help the patient any way financially interested in the cot ( His re 
put up a nfection. He, however, left out was He is weal and abov e| H 
€ tact tha sset the degree of infect on that the account thet “Dow rigent la mess was S ( e] 
lent Was t re are several points along the lines loo ind O write a pres¢ 
in which we can definitely lessen thx ntu ae Se 
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INTESTINAL OBSTRUCTION * 
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NEW YORK 


Intestinal obstruction is no longer an abstruse labo- 
ratory study, but a many-sided problem of quite as 
great interest and importance to the abdominal surgeon 
il phy 

This is a significant note, 
value of surgical physiology to medical development in 
general and on the immediate importance of the new 
departments of comparative surgery and medicine. 
and from another standpoint, the broadening 


siologist. 


as to the surgi 
| bearing on the growing 


\gain, 
of this subject popularizes in our profession the bio- 


logic point of view, clearing the horizon as to the 
origin, relationship and destiny of man. This emph 
the geocentric as opposed to the homocentric con- 
tion of the universe in which we dwell. It helps to 
preme tact that tar from being the central 
| of interest and importance, man, like his kindred 
ertebrates, is relatively unimportant; a link only in 
ereat chain of animal and ve getable life. his has 
t, in the t, been the accepted doctrine and many 
of the medical prejudices and stumbling blocks with 
eset e come trom a failure to recog- 
: ure 
Is it ( oF ( st! t lines of progress that 
re |e experimental study to just as important 
truths as are t e round 1n the concrete methods ot 
laborator vor | often think that the one is sqme 
times lost sight of in the search for the other and that 
ve are t to lose much from the broader conception 
of life and its variations from our arbitrary normal 
austere and exclusive dependence on purely 
| facts, particularly those relating to mor- 
e said t oday intestinal obstruction is ot 
n nterest to the abdominal surgeon as to 
v1 siologist. What are these points ot 
st s the correlation of interests come 
( ertain well-defined clinical syndrome 
somewhat loosely defined as auto- 
= otten 1s there a delay or at least an 
ity in the onward course of the intestinal 
( ~ ( re te ed to concede a probable re la- 
ip betwe use and effect The moment this 
ted do not our abstract laboratory studies as to 
t 1S¢ ( 1 in obstruction enter into very close 
r : ith this clinical syndrome Phi 
( . t the origin of the toxemia in dogs 
mes growing importance if proved to be allied to 
the etiology of constipation in man. Lynch! has con 
proved by careful study of the results of 
upon numerous human beings that th 
¢ improvement noticeable in all these cases 1s 
r more to a change in the biochemical conditions 
surg R Ssear« Ne N York Ur Ss 
. ‘) P Gyne gy and At 
C # y Session of the Amer M 
Le ] ] 
: I De ental Reconstruction of tl ( 
Surg gy. Ann. Surg., 1915, Ixi, 166; The I 
its § Med. Rec., New York, 191 «x1 
\ i the Colon, Am. Jour. Med. Sc., 1914 
Lyt Dray ] ( tribution to the Surgical Phys 
( \ Surg., 191 441 The foregoing art! 
Surg Pat! g Physiology Volume I, New Yor 
l ersity Draper, J. W Studies in Intestinal Obstruction, TH 
TOURNA A. M. A., Sept. 26, 1914, p. 1079 Lynch and Draper: The 
Protective or Esoteric Symptoms otf the Alimentary Canal, Virgimia 
Mor 191 x, 601 
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than to any mere relief of the intestine from mechani- 
cal work or to a drainage of intestine contents with 
bacteria and their products. These contributions by 
Lynch on the terminal ileum and colon have greatly 
enhanced the value of the winter’s studies on the 
stomach and duodenum, and have shown that the hope 
for future progress in understanding the alimentary 
canal in health and disease lies in considering it as a 
whole, rather than as separated by arbitrary morpho- 
logic barriers. The researches of Barber? on the neu 
romuscular control are equally significant. 

No truer words relating to the alimentary canal 
have been written than by the surgical physiologist 


1 


Sweet,* who says, in concluding one of the most schol 


arly papers that has yet appeared on intestinal 
obstruction : 

We are aware that surgery already possesses a plet 
of theories; but as long as a theory is given its proy 
valuation as a theory, as a working hypothesis, and is t 


supported by such an array of facts that 
, theories offer the « ly 
so little is known 


accepted until 
lt be come a tact, these 


a treld 


as 1tse 


ogress im where 


leeding I periments. lor the past four years we 
have n interested in studving the effect on obstrue- 
tion toxemia of feeding jejunal and ileal homologous 
Cy ithelial cells to duodenally obstructed dogs iwo 
reports have been made, both suggestive that some 
improvement in the obstructed animals resulted. The 


series observed by us in the past year, however, and 
under like conditions fails to show any prolongation of 
life from the treatment. In fact the average duration 
of life was less than in the control animals, thus casting 
doubt on the further valye of this working hypothesis 
Phe result in this form of therapy is therefore still in 


abevance. 


TALI 1—DUODENALLY OBSTRUCTED DOGS, FED J NAL 
AND ILEAC MUCOSA; 1916 SERIES 
Dog N r Average I of 
Pulse I I s 
178 
161 0 
S 170 
1s 
17 | 
17 j 
1. 
ri 166 plus Sile 
PALI DUODENALLY OBSTRUCTED DOGS 
191 Series lf 
— Mucosa 
Mucosa Emulsion or Fed 
‘ed Fed trols 
\ ge puls 15t 157.4 lt 166.4 
I fe, hours 164.8 104.4 BS M4 





Duration of Life in Esophageal and Gastric Ocelu- 
sion.—H. H. Janeway* in 1910 noted that esophageal 
obstruction often resulted in death without discover- 
able cause. Of five dogs obstructed by us transpleu- 
rally in 1916 all died of empyema within three days, 
thus destroying our statistics in this field. 


$$$ 


Ann. Surg. 
New York 


Barber, W. Howard: Dilatation of the Duodenum, 
1915, Ixii, 433; Surgical Pathological Physiology, Volume l, 
I niversity. - : ia 

Sweet: Intestinal Obstruction, Ann. Surg., Ixiii, 720. 
$+. Personal communication to the author. 
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On three dogs obstructed at different levels in the 


~ 7 ~ . , 
tomach, the following observations were made: avet 


Clinically, these dogs differed widely from those 
hstructed in the duodenum. There was no spasticit 


died. Our previous experiments have proved 
dehydration is not a factor of any more impor 
e in this than in toxennas due to other causes, 
it is hard to understand how the duodenum can 
| in causative relation, being aboral to the obstruc- 


Still for all it may so stand. The fact that 
uction anywhere aboral to the pharynx causes 
is signih ‘ant L: isberg has noted a ratio between 
esophageal and ileocolonic obstructions in rela 

luodenal which we hope to report on late1 li 


| this ratio will support our contention that 
ing and end of the canal have many points 
mon and that toxicity varies inversely with the 


ower 
/ ntroducing into the Peritoneal | rele 
1 Epithelium of Obstructed and Noi 
1 / IS Che object of this was to determin: 


e what change if any had taken place in thi 
is regards toxicity, or whether any toxicit 
ribed to the same cells under different con- 

From cultures of the mucosa introduced i 

es only colon organisms were found. Out of 





s of ten dogs eight died of peritonitis, whik 
ved symptoms of duodenal obstruction, nam 

from the rectum and tremors. It is to lx 
t the first is not a common symptom of duo 

t10Nn, but has been observed by us to 

lt is undoubtedly due to congestion of 

lon from the elimination of toxins. The 

his series are absolutely inconclusive, but 

nt in the technic might help. We inclin 

trom these studies that the toxin is not 

itself, but 1s a product of its abnormal 





f Intestinal Dou l\ Occluded Lo ip wii 
f Alimentary Canal and Curettage of 
wing Cells within the Loop.—In four 
ses rupture occurred on the antimese1 
here was great distention. In two cases 
- ps were black, due either to gangrene or to autol 


erage duration of life was forty-eight 

- (he peritonitis was of the most virulent type 

much trouble with hemorrhage after the 

ge. Whipple’s® technic of removal by sodium 

evidently preferable. The result of this series 

Fative 

Vella Fistulas, a Single Occluded Duodenal 

wned Externally; Reconstruction of Canal 





it 1s well known that animals so treated do not 

prosper. .\tter four or five days they show marked 
* clinical signs of toxemia and a loss of weight. The, 
ue usually die soon after. If curetted, these signs do not 
al ? ippeal ihis 1s mm accord with most other observ ers, 
of ut at variance with Murphy and Brody’s findings. 
-t1- From six dogs, 1,000 c.c. of loop fluid was collected 
ys, ‘Ss follows: double duodenojejunal occlusion and 
; q nvagination of ends; loops about 25 cm. long. There 
~ rane difference in the rate of fluid accumulating in 
S Mme loops, whether the continuity of the intestine were 

Sube Whip e d Stone: Intestinal Obstruction: Study of j 


exper. Med., 1913, xvii, 286 


‘ ge duration of life, 116 hours; average pulse, 187. 


the hind legs. Vomiting was rare \ll signs 
nted to a less acute intoxication Nevertheless, 


reconstructed or not, or whether gastro teroston 
vere done in all three V1 \\ ¢ mad ioOoOps mM whi 
no fluid accumulated. We are at a loss to explain wh 


\We did not interfere with the venous return 
\ttempts i . r Lin an mal’s lite by CN 


tl loop iter the ymptoms | id developed ind cl 
reconstruction of canal had been done was futile exc 
one case \ prot ‘ ( ( | (ux 
eferred t et 
{ il We r OT ' ( 4 thi ] 
Ipitaty \\ 
‘ ild | é 
( 1hli¢ oO ( 1 ( ‘ 
usi 1 1 
{ ‘ TI¢ 
OT ere 
\¢ oter ‘ ent 
*. 
m1 te 
{ 
5s fs \ 
\ 
\ ‘ \l 
; 
, 
on the studies ot Schultz and 
a diminution } e camphor-glvcur 
in the liver of duedenally obstructed 
hat this mht also indicate decreas 
te autogenous duodenal toxins In su a 
tions as thos nde onsideratis - 
O! morph ook ges to ( e cl o 
amount of liver fat is not a reliabl ; 
organ’s protective efficie: 
Frazier and Peet® have introduced o 
method to stuc Is point mely . 
is more accurate and less cumbers« O 
glycuronic techni 
Whipple in a comprehensive study of the subj 
isolated a proteose from such doubly ox 
his he considers to be the dire t tOX1 
mucosa and in this supports Roger, who some 


since showed the presence of proteoss 
Sweet, while a 


originates in the cells of the duodenum, points out t] 
an acceptance ot the proteose hypothesis of Roge 
Vhipple entails a modification of our present u 


6. Frazier and Peet Ann. Surg., Tune, 191¢ 


{ 
greeing that the toxin undoubted 


i {itl 
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1082 INTESTINAL 
standing of protein digestion and gives strong proof of 
the toxic activity of the pancreas in intestinal obstruc- 
tion. He points out the clinical resemblance between 
acute pancreatitis and duodenal obstruction, 


CONCLUSIONS 

The cause of death in intestinal obstruction is still 
unknown, but all recent studies point to aberrant 
activity of the duodenal and probably pancreatic cells. 
Phe old hypothesis that the toxin is of bacterial or 
food decomposition origin may be looked on as dis- 
carded. Dehydration is of no greater importance in 
this than in other toxemias. 

There is an important ratio between the toxicity of 
the intestinal epithelium and its digestive power. 

The | syndrome autotoxemia occurring in 
man better understood when we know the 

use of death in duodenally obstructed dogs. 


mtricate 


am indebted to Dr. Gettler of the department of chem- 
New York University, for Table 3, which 


ne interesting and nstant changes in the blood of 


appears to 


DISCUSSION 

When the intestine is 

starvation, food 
In my clinical 


classes of cases and to 


ither water 
* absorption. 
| have tried t lifferentiate LHeS¢ 
ely. I have thought out some death lines. 
the stomach at the pyloric end. 
water and no toxic symptoms 
have not high 
The nearest approach 


about 


tever so far as | ould see I seen thi 


here was obstruction at 
t the symptoms were those 
xem) ell as water starvation. It 1s 
take water, 


The toxic 


well to 


from the pyloru 


where the tox 
, 


I would bring out 


irrigate tiie bowel ana 

In one case of high obstruc- 
live for an indefinite period, feeding 
istomosIis. The tube should 

e be vel sO that there will be no 

al tion of the bowel is restored, either 
: that fistula will not 
Dr. C. MicKENNA, Chicago \bout 
is work on acute intestinal 


stay open. 


seven years ago, 
directed my atten- 
somewhat interested in thx 

ly f the t. Having had one or two inter- 
rformed enterostomy, I started 
the line suggested by Dr. 
ve operated successfully in 

ite obstruction by performing a 
he upper part of the jejunum 
under local anesthesia. The 
hout unnecessary manipulation 

is important, and an enterostomy is per- 
ttaching the intestine to the skin alone by Lembert 
king it for the time being hermetically sealed so 
the secret ns can run back into the peritone il 
that at the time of 
I of the fistula five or six 
eeks later, a small tip of gut was pulled off at right angles 
hat for two weeks preceding the operation 
sure practically the entire intestinal content continued 
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down with very little passing out on the abdomen. The 
welfare of the patient seems to be in proportion to the position 
of the opening in the small intestine, whether high up or 
low down, and the presence and amount of pancreatic secre- 
tion which is poured out on the skin of the abdomen is 
indicative of a high enterostomy. Every abdominal surgeon 
will know this to be true. In other words, the question of 
getting an enterostomy high up in the small intestine is the 
all-important part of the operation, just as has been proved by 
Dr. Draper and other men doing this work. In our experi- 
mental work the frequency of death was in proportion to the 
position at which the obstruction was caused. From the work 
of Whipple and others, I am inclined to believe that the fatal 
factor in ileus is due to a normal physiologic intra-enteri 
secretion that comes probably from the duodenum and which, 
when the peristalsis of the intestine is interfered with suffi- 
ciently to block up this secretion, gives us one of the most 
powerful toxins, which condition if not corrected produces 
death. To those who claim that we may gain results by placing 

tube down through the stomach and into the duodenum for 
lavage, 1 wish to say that my clinical experience has taught 
me that there must be a permanent drainage until the normal 


tone of the duodenum and upper intestinal tract has been 
entirely restored. 
Dr. JouN WitttAmM Draper, New York: It is very encour- 


aging to those who spend a great deal of time in abstract 
studies to feel that the results will be of use in applied survery. 
referred to water starvation. It was with the 
hypothesis of water deprivation in relation to this toxemia 
that we performed the following experiments. We took a 
series of dogs and gave them pilocarpin in very large doses. 
suddenly obstructed a similar number. The former 

lived; the latte All tissues were then excised. I cannot 
exact figures, but there was less than half the amount 
tissues of the pilocarpinized animals than in 
the animals dead with intestinal obstruction. Althoug! 
pilocarpinized animals were clinically normal and 
respect. It is well known that with an 
increased water content, with dilution of the toxem i, any 
toxic animal will live longer. Dr. McKenna spoke of the 
desirability of draining away the material which has accumu- 
lated above the obstruction. This is a subject in wh I am 
much interested, but of which we know little. I am, however, 
Statistics collected at the Johns 
indicate that better 
were drainage, but it about 
fitty.” It is quite conceivable that this material which 


Dr. Johnson 





r died. 
give the 
‘f water in the 
twice 
as dry, the 


healthy in every 


familiar with his work. 
MecGlannan would 
from 


quite 
Hopkins by 


results 


seem to 


obtained such 


| ] : | = - 7 7 
everybody knows is very toxic may be of great value as a 
xinating agent for the host itself, although toxi » other 
Lat 
ai’ 





of Light.—The quantity and intensity of 


The Quantity 


lig nay be ¢ nsidered in relation to the special place ot 
work and to the surface on which the work is performed 
he quantity of light will depend on the source and the kind 


f light which is let into the factory, and the adequacy of 
light will also depend on the kind of material on which the 
work is performed. Mr. Wilson, who has made the light 
investigations for the factory department of England, dis- 
tinguishes two kinds of work, which he names respectively 
inspective and detective, according as the work entails con- 
tinuous application of the eye to one point or small area, or 
consists merely in keeping general watch over a given process, 
actual labor being demanded only when some fault occurs. 
The making up of clothing, handkerchiefs and type setting,” 
he says, “belong to the inspective class; while cotton and 
flax spinning and preparing belong to the detective class. 
The work of a watchmaker, jeweler, or draughtsman requires 
very much more light than the work of clothing or any needle 
The work of a hand typesetter, for instance, may 


workers 
It requires more light to 


also be divided into several kinds. 
decipher some of the manuscripts which the typesetters have 
to set up, and certainly much more light than that which 1s 


Proofreading may require 


necessary on the typestick itself. 
ge M. Price, 


more light than any of those mentioned.—Ge« 
The Modern lactory. 
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THE FRACTIONAL EXAMINATION OF 
STOMACH CONTENTS * 


THE 
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oday the accepted method of obtaining the con- 
ts of the stomach is by means of the stomach tube. 
rubber tube usually of 34 F. caliber and 80 cm long, 
bulb and funnel attached. It is a rather unpleas 
t event to the patient to have the tube in the throat. 
|, because of the unpleasantness, it Cannot rematil 
re any length of time. It is almost ideal for remo, 
the contents of the 
and for lav 
\lso, because ol 60 
and thickness, it |50 
used when the 40 
is ck ( ide dly ull- 
a , 30 
20 s 
10 ‘ 








lor diagnos 
ses this large 
its limitations 
st meals it ts 








nce, the a 


Time 5 30 45 1 1:5 £30145 2 








procedure being 





val ot the Chart 1.—Nors ree Dig 
¥ et met ( Pp T 
stor ontents torty- ‘omplete in tw . P.D 
2" 4 Pp nols ip! nept r 
e 1 ites alter in- retion scanty, phenolsulphoney 
‘ . iril o < In the 
ves Vv measuring den ieee ‘ 
‘ } . 
tf the ob line, free hydrochlor Aci 


ntents we as- 
know the amount of meal and secretion still 
ren in the stomach By titration we learn the 
mn of acid present 
this method 


; . of a ae 
Chere are \\ il VULIUCG 


In the first place we m: 


re t all of the stomach contents and, second, 
ut il findings represent only one phase of thi 
Consequently we dare not make de t¢ 
state trom this one phase, regarding the behavior 
yf the objections raise | reg rd g this 

uns ry method of learning what the stomach 
is d ny variations have been adopted from 
tin ime to offset them. Some diagnosticians 
withhol nion until several examinations have beet 
mad ne method is to remove the contents at vary 
ng pet following the test meal, on successive davs 
This pr ire 1s less objectionable when the patient 
isina ; but to have an ambulatory case return 
day a is tar from ideal 

Our s to obtain all possible information, and, 
t the s me, cause the least amount of discom- 
tort, me and secondary injury to the patient 
Lhe re r stomach tube does not answer these 
require 

Rect n the phy siology of the stomach has 
given wu re light on the normal, and better under 
stat ling ( pathologic. We have been taught, 
trom chi ndings, that hydrochloric acid is found 
In a normal mach at about 0.2 per cent. concentra- 
lion, nything above this is to be considered 
as hyperchlorhydria. Yet the careful work of Boldy- 
rent” shi rue secretion from the stomach glands 
to be quite constant at 0.5 per cent. hydrochloric acid 


concentration. \Vhy we do not find this high acidity 
, a} Oe eee . . 
Normally, boldyrett explains through a reflux of duo- 
denal contents whose alkalinity quickly reduces the 
* Fron 
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intestine. Toward the end of digestion the acidity 
should decrease, owing to a diminishing activity of 
the gastric glands and reflux of alkaline duodenal 
contents 

The gastric contents then should show an ever 
changing picture of acidity, rising from very low con- 
entration to an apex which should be constant for 
cach individual stomach, and probably regulated by a 
omplicated reflex mechanism, finally descending to a 
low acidity at the completion of digestion. Such being 
the case, what information is obtained the patient’s 
ondition, if we know that at forty-five minutes after 
in Ewald meal the free hydrochloric acid is at 40? 

» know our patient we should have a graphic picture 
if the stomach activity during the digestion period. 
This can be obtained by plotting the concentration of 
acid at certain deti- 
nite periods of time 





a b c d It becomes neces 


—_——_''— sary to obtain and 
examine samples of 
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: at regular short in 
OP D. tervals during t 
- process of digestion 
Rehfuss® has called 
our attention to the 
use of the duodenal 
rpost Lle modified the tube somewhat, 

etal tip with large openings to lessen 
I s with food. Che rubber 
» & F., easily swallowed and retained, with 
no disco fort, over a period of hours. Sam 
the stomach contents can be removed every five, 
utes, and the chemical tests made and 
rted. ©n coordinate paper, curves can be plotted 
he rraphically the ever changing picture of 
tent Chis method opens up a we th 
\Ve can study the variations 1n acidity 
ormal stomach from beginning to end of diges 
entrance of duodenal contents, and follow 
‘1 tivitv of the abnormal stomach. 
published an article on the 
omach activity over a period 
stomach tube remaining in post- 
le had previously used suc- 
the ordinary tube ten, twenty 
ter each day. This had also beet 
1885, Reichman in 1885, 
Os ’ in INSSX, Jackson in 1890, and Schule im 
Q> e results were unsatisfactory in that the 
real essential knowledge. From [:hrmann, 
| the idea of using a long thin 
! hi Ichrmann used for duodenal 
enreich discovered that Gross,’” 

Ls similar small tube in duodenal 
t mmended it for diagnostic use in stom- 

did not use it for that purpose. 
hrenre ¢ ( the | wald mes ul because of tts 
troduced the small tube which 


| d glass connecting tube, aspirated small 
antities of the stomach contents at definite intervals 
e tested the acids and ferments of trypsin and pep 
Curves were plotted showing the increase and 
The apex of his 


lecrease of the acid concentration. 
| f \ Jour. Med. Sc., June, 1914 

Ehrenrei Ztschr. f. klin. Med., 1912, Ixxv, 231 

khrmant Berl. klin. Wehnschr., 1911, No. 49, 26. 

rk Med. Jour., Nov. 18, 189 


the test and, by means of a Politzer 
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curves was not always at sixty minutes. In healthy 
stomachs this was frequently true, but with pathologic 
stomachs the high pomt was not reached sometimes 
until the two hour or three hour period. These facts 
could not be discovered with the older method, and he 
strongly recommended the adoption of this technic in 
stomach clinics. He found trypsin present regularly 
entering the stomach during digestion, and with th: 
increase of trypsin a decrease of hydrochloric ttn 
Mucus also played a part in lowering the acid conten 
The presence of trypsin shows the duodenal pone : 
to he normally regurgitated back into the stomach, and 
plays a definite part in the acid concentration, 
Skaller,’’ after reviewing the various methods of 
stomach examination and their limitations, described 
a method of using a duodenal tube 2 mm. in dian, 
tex, with a metal tip, which left in the stomach a 
distance of 30 cm. from the teeth. Hle removed a 
cubic centimeters of stomach contents every five mi 
utes, and tested the acid concentration. tle plotted 


curves of acidity over a period of sixty minutes 
Skaller’s qualifications for a test meal are: (1 , 

homogeneous mass, liquid; (2) light, as is the Ewald 

meal, and (3) stimulating to the gastric secretion 

one article that answers these requirements is Liehig 

meat extract in water. Hle gave 200 c.c. of water and 


5 gm. of meat extract. The amount remaining in thy 
stomach at the end of the hour is removed and me 
sured. Skaller does not consider this break fast ; sub 
stitute for the Ewald test meal, but finds it an 
admirable substitute for studying the secretory power 
of the stomach. His findings show the fallac 
single stomach test. His results parallel Pawlow’s 
findings with the blind pouch. Fle does not mx n 
Eehrenreich’s work. 

In July, 1914, Skaller** demonstrated the use of his 





small tube before the Berlin Medical Societ He 
mentions the work of 
Khrenreich, but con- 
60 a b siders the | wald eal 


50 and milk as a test 
40 meal not ideal. Ska 
ler used a small tube 

30 with a heavy metal 
20 et tip, made of tantalum 
10 r and heavy enough to 
, reach and stay at the 
bottom of the stom- 


Timel5 30 45 | 1:15 £30 b45 2 ach. He again em- 


phasizes the meat ex- 

















( r I ippearance of hydr : 
chlor 1, with total acid curve of tract as ideal. answer- 
normal shape ©. P. D. 20085 Sus : 
J ed = gastri malignancy 1, mucus ng all require ments. 


B y being colored, this 
meal can be used to 
determine when the stomach is empty, by the absence 
of the meal if the color is properly checked up. He 
recommends using 25 drops of phenolphthalein solu- 
tion to determine the motility. Other advantages of 
the tube are the determining the presence of mucus 
and quantitative estimates of the stomach ferments. 
Skaller does not discredit the old method of examina- 
tion, but considers the fractional method a decided 
refinement and within the range of the busy prac- 
titioner 

Regarding the use of the small tube for the stomach 
examination, we have the following information: 
Gross,'* in 1893, mentioned the possible use of a small 


+; b, phenolsulphonephthalein +. 





13. Skaller: Berl. klin. Wehnschr., Nov. 24, 1913 e 
14. Skaller: Berl. klin. Wehnschr., Feb. 1, 1915, p. 105. 
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BLOOD CULTURES IN EPILEPSY * ile during two weeks’ incubation at 37 C. Some of 
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Our routine method of examination consisted in the growth was found in bouillon. All of these growt! 
withdrawal of from 5 to 10 cc. of blood from the were found before the third day of incubation. With 
median basilic vein. The blood flowed directly trom methylene blu i { tain, the organism wa found 
the needle through a glass tube (connected to th to be a very large oval-shaped bacillus, with deep! 
needle by a short piece of rubber tubing) and into a_ staining ectosare and pale staining protoplasn It 
test tube (200 by 20 mm.) holding 2 c.c. of a solution rapidly on agar-agar slants, and w distincth 
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the bouillon not preventing such procedure 

Ur t rout ltures that showed growths, one (taken t 

ve | ! tte grand mal seizure) showed staphy 
loc ullon. Another specimen of this patient's oth 
blood ten minutes after the last of a series of  trochar 1 th the 

live seizut gave sterile cultures on agar and in TI 
Or uillot ihe other three cultures all showed a simi ntrum 

lar organism. Ona Petri dish (blood taken five hours !t 's much better t 
alter seizure), two colonies were found outside the to manipulate it I ( 

areas over which the blood had spread. In the sec- / ce mth of as ae 

ond case (taken twelve hours after a seizure), a a ¢C H "M.D. St. . ” 
similar color y was found on an agar-agar slant. In 

; the third (take : Pe Dr. ( D 


) during a grand mal seizure),a scanty 
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VoLuMs NEW AND 
The patient’s longing for bread may, in a measure, 
he satisfied by bran biscuits. These 
carbohydrate and serve as a convenient vehicle for the 
administration of butter or other fats. The bulky 

residue fills the stomach and relieves constipation 
[he appearance of glucose 
th patient's assimilative exceeded 
| a fast must be instituted until the glycosuria 
Following the fast, the carbohydrate 
should be diminished by one half and not increased 
heyond this amount for some days and then very 
tiously. The amount should be kent well within the 
of tolerance previously determined 
ble period of time. Subsequently, i 

to suppose the patient 

the limit of tolerance may again be 
mined by gradual addition of carbohydrate, even 


int in excess of the 


contain ho 


in the urine means that 


limits have been 


ses 


ration 


for a con 
f there 1s 
can assimilate more 


vdrate, 


former tolerance 


severe ¢ some patients cannot assimilte 


ASCs 
even the small amount of carbohydrate contained in 
retables, although they may 


still he 


te minimal amounts cf protein and fat. Su 
I vy be viven it first mre? rel les that 
cooked in three changes of water and 
arded Vegetable oO prepared co 
no carbohydrate 
n of Protein to the Diet In severe cast 
is advisable to deter e the prote tole 
essentially the Sani Wa that carl hyd l¢ 
is determined, eggs and meat alone being fed 
mounts until glycosuria occurs n most 
e etes, however, protemm may, to advantage 
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Only a few vears ago Lee' wrote: 

From time immemorial human life has been cursed by the ais 1s 
great evils of war and pestilence. Working at times by [D 
ther, at times apart, there is no portion of the earth and! ’ 

sit i 
f men that they have not devastated rhe one | 
isands, the other its millions, and sorrow \ 
ever accompanied and followed them \ges me 
ne, while tl ugh them all the clash 
ed and murderou plagues have lent! 
d. Now in the morning of the twentieth « . 
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| all his sciences 1 against the I ind ‘ 
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ad I 1 it wl I century 
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perhaps many of them have originated thus. Sill 
different is the acquirement of disease where more 
than one species of transmitting agent is concerned. 
lor example, Davis reviews how most interesting rela- 
tionships exist in this connection between some of the 


nematoda and the trematoda or fluke infections in man 


nd certain small water animals, including crabs, snails 
and other arthropeds. For example, the guinea-worm, 
filarial parasite im man, lives in the tissues, and at 


times the female bores outward through the epidermis, 


lischarging the embryos which, if they find water, 
vim about and enter a small crustacean, the waterftlea 
ir evelops, in which thev remain for several weeks 
rgoing certain transformations. Finally they may 
ter the stomach of man through drinking water and 
( bore throug! he stomach wall into th< tissues 
be pre d to appreciate and particularly 
ublic to an underst ling that 
sal mode of transmission of the 
ted infectious diseases 1s through 
ect person and intected personal 
| ins the sole mode of dissem 
() disease 1n medical and vetert 
Davis, should be at least as 
e as ts the study of zoolog\ or 
lerstand the natural history of 
studies are absolutely ne 
uubtedly be advantageous both 
s from a scientific standpoint 
il schools and hospitals, out 
our cat and dog hosp 
the care of sick animals 
One stitution for the 
DIETARY TOXICITY VERSUS DEFICIENCY 
e question of dietat 
( Investig 0 d 
tabolism has, very p 
to factors of nutrition | 
ely appreciated. [¢nthu- 
promising ideas prove! 
ttention on that which 1s 
tally there 1s a habuility 
ortant factors which are 
( ter of interest. Thus, 
tt in the toxic performances of 
( i organis! dominant, there 1s 
( ( { to overlook the equally sig 
ers ( ( e of the host; or, again, when 
expected portal of entry for noxious germs 


brought into prominence by a new 


| other possibilities of bacterial inva- 
on are liable to be temporarily overlooked or mini- 


ely forgotten 
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An illustration of what has just been indicated is 

suggested by recent researches from the Departments 

of Agricultural Chemistry and Anatomy at the Uni 
versity of Wisconsin.'. In a noteworthy investigation” 
reported in 1911, it was pointed out that a ration from 
the wheat plant wheat grain plus wheat straw 

inadequate with heifers for reproduction 


With 


swine, confined to the wheat grain and a suitable salt 


Was wholis 


and in some instances for continued growth 


mixture, growth soon ceased and the animals passed 
into a poor condition, while a corn and salt mixtur: 
ration was at least sufficient for slow growth and cor 


tinued well-being.” Since then our ideas of what cor 


stitutes an adequate ration have been considerab! 


expanded.* The nature of the so-called deficiency dis 


eases or avitaminoses has been widely discussed 


relation, among others, to beriberi, scurvy, rickets 


pellagra It may be stated, in a general way, “fri 


the extensive data now available, that certain at pre 
ent unidentified substances aside 
hvdr 


or prolonged maintenance, and furthermore that t] 


fats | 


from protein, car 


ates, fats and salts are indispensable for gro 


Is a class of such aACCeSSOTICS soluble 1 


soluble in water and alcohol.” Furthermore. 
“it seems highly probable that, while the amouw 
these classes wh} ? 


accessory substances of either of 


is required to induce growth 1s small, the evidenc 


points to that a cer quantity must be 


the belief 


present yetore ny growth can take place, and that 
umount, growth seems to be in son 


tional 


ibove this 


to the amount of accessories pres- 


ure propor 


seems to be at hand that in certain defects 


of nutrition, presumably of dietary origin | lise 
thev can be corrected by alterations in the fi l we 

ve to deal, not with a true deficiency in the diet 
ut with some inherent substance in the ration that is 


either interfering with the use of certain constituents 


or 1s directly causing 
Miller and \MeCollum' 


that certain wheat rations 


for perfect nutrition, 


Mecessa¢ry 


utritional disturbances 


. ' 
round apparel 
! 


now 


Have 


produce pathologic conditions, with histologic pictures 
analogous to those seen in the polyneuritis of fowls 
as the result of an inherent toxicity, as well as by 


a deficiency in the food supplied. Malnutrition, histo- 


logically characterized by nerve degeneration, may 


absence of certain factors in the diet, 





result from the 
s in the case of beriberi. A similar condition maj | 
1. Hart, I I Miller, W. S ind McCollum, E. V Further Studies 
N D iencies of Wheat and Grain Mixtures and the 
I ‘ ( Produced in Swine by Their Use, Jour. B . 
Hart, E. B Met E. V.; Steenbock, H., and Humphr 
G. ¢ I t Bull. 17, Wisconsin Expe ent St n, 1911 
Hert, E. B 1 McCollum, E. V.: Jour. Biol. Chem., 1914, xix 
ae | for examy Mendel, L. B.: Nutrition and Growth, 
Tue Jou a. A. M. A., May 8, 1915, p. 1539. McCollum, E \ , and 
Davis, M Jour. Biol. Chem., 1915, xxiii, 181. A Report on Nutrition 
! Germ Internment Camp, editorial, Tug JourNnat A. M. A, 
J &, 1916, p. 125. ; 
McCollum, E. V ind Davis, M.: The Essential Factors im the 
Diet During Gr th, Jour. Biol. Chem., 1915, xxm l aa 




















Ist presence of toxic materials in’ found t 
rently normal fe od products, and nN the presence S 
il known tactors essential for continued growth obliged 
ll-being The newer investigatt of the Wis ‘ 
n workers indicate that with a large m ( 
t in the ration of swine, toxicity will follow eve evidet 
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() in the presence of very liberal « 
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( sanitary surve 
containing buildings of 
( st modern Che rest 
| ntilation were publi 1 
of the department. 
t architects and others res] I 
of othce buildings should attempt 
ble impression on the prospe ' 
ty of te ts are, from past expe ; 
\N 
ing a tairly sound judgment o1 = 
ts of a building; they sO ur 
minating devices pl led 
good and there is enough light Vent 
] I attention 1s likely to be paid Ea 
distribution of the light « or u 
; the ees’ desks. In respect " 
rtant defects are the two pal re 
. t light of any kind and an excess was 
the New York survey it was i ntiat 
Department of Health of the ( 








helow 60 F.; that the humidity of the air should m 

be allowed to tall below 40 per cent. Of satut if1en), and 
that the temperature should be maintained at about 
os I Chis is ideal, of course, but it would be both 


difficult and prohibitively expensive to adapt existing 


buildings to meet all exigencies of such a system 
his, however, is less true of the lighting arrangements 
ind the control of humidity, and it would be found 
true econo! in the construction of new buildings to 
1 the | ventilating and lighting plant in 
or Cw! ¢ indications of sanitary scien 
lt is now well established that the principal defect 
( 0 in centrally heated buildings is the 
in raising the temperature of the air, steps 
ot taken to insure a due degree of humidit 
ir holding less than 40 per cent. of its pot 
itating to the respiratory passages 
re easily contaminated by dust, dried 
objectionable particle \ number 
natic and semiautomatic devi 
midity of the atmosphere are 
‘ ( Cs¢ in be adapted to existing 
( nnot lor the greater part I 
mp ( Is lit | tear ot overchare 
isture « ing the winter. S 
( lt to existing rac! 
( satis tory in relativels 1] 
t ns the me method m 
wn ty is u yrmily distributed by 
f; It ould be unnecessary 
of | the mos ( 
’ materials to it but by 
\ e mucl lvertised proc : 
( , oO vater evaporating 
T only li 
e credulous t ose ot 
A NEWLY DISCOVERED FUNCTION OF 
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cium, are quite ee nerally reé cognized. \ further fac- 
tor is found in what was formerly designated as fibrin 
ferment, but more recently thrombogen or prothrom 
the that 


plays a significant part in the formation of fibrin. 


bin, to indicate antecedent of a substance 


\s ck layed or inadequate clotting of the blood 1S f 


no little moment to the welfare of the individual, and 


is a symptom of various pathologic conditions, pri 


cise information respecting all of the factors indis 
pensable for coagulation 1s imperative for any rational 


therapeutic procedure in certain diseases. If fibrir 


lacking, the organs that normally supply it must 


be stimulated to their usual normal performancs 


Similar reasoning is applicable to the other essential] 
Ce sbutors to the clotting of the blood In res 
veaurs a more accurate determination of the nature of 
ti ( clrencyvy nm cases Of UnNsatlistactory coagul } 
| become possible Methods for remedying 
discovered detects are not yet thoroughly) Satistacton 
Prothrombin has been believed by ditferent investi. 
gators rise from one or more of all the familiar 
Or d elements ot the blood \t present ther: ms 
to be no d however, that thoroughly washe 
a ‘ } ' ° 
ma 1 erythrocytes do not yield prothroml Its 
possible crigin trom leukocytes disintegrating 
ood { ecom doubtful, to say the least | ré 
uestion, however, that prothrombin arises from 
] 1] telets : indeed, the disintegration of t latter 
( companies the act of coagulation ems 
to be one of the first features in it Lov 
( wh, furthermore, to be ass 
( es leeding id the |; ( 
S ‘ ( 1 resp sible TOT the deficier t ce og! 
thie O Expt ments conductee the 
| ( oft the lohns Hopkins [ 
er el ( of bone marrow, Drinker’ 
unexpectedly large an - 
) ' 
t the perfusing fluid after it ssed 
{ é ! In regard to the of orig 
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; , " 
es. 1 | i ‘ Cils. OT \ ae;r cr ¢ cells 
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( the | platelets are co 1 
( on i the ¢ gin otf the pl te rom e 
Ot tire marrow 158 said ic € well 
’ he latter structures are ording!) 
t] pl source of the marrow prothromoin Lie 
disc yone Marrow is an important and spe- 
; rom ' yout nt 
clalized irce of prothrombin 1s significant. 
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The Appeal of the Mysterious.—Ignorance 1s guided bj 
} ‘ the undisciplined mind, what- 
stronger appeal 


M. Lawrence, 


terror, rather tha 


is supernatural or unexpected makes a 


n by love | 


than the familiar phenomena of daily life—R 
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198 CURRENT COMMENT pom. Bp. S 
cT. 7, 4 
insurance of all the workers would include such matters of public policy. As a citizen, therefore, the 
rmous numbers that under the law of average the physician will often have opportunities of assisting in 
onduet of the plan would be stable and certain. The the application of measures for the reduction of acci 
ease Of production through greater individual and dents. Practically all accidents are preventable. A: 
trial eficienev and the diminished necessity for infinitesimal number as that of the man, for 
e or will more than justify the expense example, who puts his finger in an electric fan 
\] Potts’ discussion of the subject is of of the variety dependent on human mental fallibilit 
| t as coming from an insurance official Movements such as those promulgated by the National 
! moa physi a public health official Fire Prevention Association and the National Safet 
s( It as other evidence of the Counce should receive the cooperation and encourag 
CTE social insurance, ment of physi who have always been among 
first in movements tor the preservation of human 
and health 
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~ ‘ ea t < T\ ili ~ , 
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( qd present in the cream trom 
Ss reas +1 1 
een prepared. In other words 
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, ; Te ae aa men a t I 
~ 4 ¢ S ects at distances at which civilized men « t . 
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1 a iuire in +} S Va n of small Signs, a training whic S$ : 
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ou t r } one t = 5 . “+ = nies “ 
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Ru here he went early in the summe project involves the establishment of a great medical librar 
f f the most noted [uropean | to be kept in a library building which will cost $250,000 \ 
ecure ita the new school of hygiene pres the library of the Kings County Medical Soci 
e established at the Johns Hopkins’ com s 65,000 volumes and it is proposed to add to t 
‘ While Kurope he also secured a great deal several other medical libraries in’ Brooklyn Dr. Burt 
ition which will be valuable in organizing and Harris, Brooklyn, 1s chairman of the committee which |] 
( esources tf this country Lie this matter in hand 
‘ ( i mat ! S Ca ACity as preside it oT thie New York City 
. na \ scrences and at tii n uest ( ie : 
le al d. Dr. Welch spent sor time wit! Typhoid Carriers Discovered. Department of H 
| er; eet isco visited Dr. Tosenh A Brooklyn has scovered thirty-five carriers of ty] 
Blak his hospital at Risorangis and Dr. Alexis ( , fever, most of whom are adults 
York Lon : Appropriation for Braces.—The board of aldermen a 
Plans for Children’s Hosnital School.—! f the | 1 a resolu September 12, approy POU,UUU tor t 
] I nt ' ( | ! 1 tal Sel ! } t cl I ict ‘ ATter-<¢ t cl Iren suttet ne 
s , is etecabtin mmaen toate ry ppropriation will be divid ; 
vorke al tects Bellevi hos l nd 1 Depart 
y { I i tie 
t er Personal! I> Lov Heitzmann | el pow 
ssor ot pathol te log I | 
( s l \ ~ ’ \I , | , p ‘ 
. cs H rd Medical S« rs 
. es ‘ \ < Ag \le ( 
om 5. on “The M Poliomyelitis a 
— Minimi , e Disabilit 
s Later, as tu For the After-Care of Victims of Poliomyelitis.—] 
AE ew S le 1) fome and School 1 Crippled ¢ 
thre le ed ; | ntent kee ‘ 
be « ed I ¥ ch is now 1 
d « e, the stit a ‘ : all w ’ e the care 
Plag Rene I Grip.—D e past weel ‘ ous ( ng ‘ F 
I ( 
; = Poliomyelitis. Septem 30, 9,029 « , 
ere ; nage A a 2% 
¢ I ; ‘ e she etec ' - PY : 
ire Ss yin ( ‘ em eC « 2.1 ] Cases I 
se to devel surg sford D. Fricks of the . 
. | ~ ( ‘ has been inspec ¢ 
t ¢ 1 , ’ \ rk. was recently orde 
; , , t missions Massac > 
‘ * an B ~ : ! pa il Ss ] t state 
( . , é September 25 
‘4g Ne , ‘ Idret sent d the departm ( , 
¢ nels , feers to he len 
as , " ¢ ( \ la ns tora ¢ le I wech 
Uv ) 1 feel ss all danger of « trac { R 
more rming pr Committee on After-Care of Infantile Paralysis 
, : hme sting of orthopedic surgeons at ’ 
. : the purpose of caring f 
c t eadquarters 289 For 
( ttee is as follows: Dr. Thon B. Rilke 
NEW YORK Brool Charities, chairm live 
rtiz rintendent of the Hospital Ruptured ; 
I i p WI an Lhe we Cy led president; Dr. Henry W. Frauenthal, surg 
n the Hospital for Deformities and t Diseases 
: Dr vy, Brooklyn; Dr. Jaques k n 
rl kly1 Miss Bessie I Amermann; Hert ( Wrig 
a ly ¢ Health Officers \bout t ( It mmissioner f charities; Mrs. Fan: lle Cur 
n ntral New York, began a ( rles B. Gr haw, Dr. Samuel Kleinberg, James A. Per 
September 1 } nd Dr. Benjamin P. Farrell. The comm é s engagt 
5 \ r. Sweeney of Boston to teach 1 $s al 
S e be me ds of eating muscl 
er t re} es ( t se ase t 
eects Work of the Burke Foundation.—The report oi the frst f 
ear’s work of this new field of social service has jus i : 
al Squire has resigt ; ide publi This institution was founded and endowed )) 
Ossining ) \ I I hn Masterson Burke and is known as the Winifred Master- f 
t the 5 rence ot son Burke Relief Foundation. The object ot the imstit 
en § . ide ne for convalescent patients until they shall 
( e able to resume work, and also to prevent sickness an¢é 
eal his 1 . alidism by providing a short period of rest, appropriate 
Cha VV Pilg 1, Poughkeeps food and freedom from worry and care to those nee 
Hudson River Stat H tal assistance The capacity of the institution has a 
State Lunacy Comm $5101 cradually increased during the year until there are now -+ 
eds [here have been 4,054 patients admitted during ™ 3 
Academy of Medicine for Long Island.—Plans are ar, and 83,472 days’ treatment given. There 1s also @ f 
hvsicians for a new organization to he anch institution for boys and colored persons which has a 2 
\cademy Medicine, whose membh« capacity of fifty beds. Dr. Frederick L Brush, forenetty 3 
the entire island. Tl superintendent of the New York Postgraduate Medical Schoo . 
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Death hot Septem +, from the effects of a gunshot wound 
RY tl bdomen, self-intlicted, it is believed, with suicidal 
— while despondent on account of long continued ill health 
Adoniram Brown Judson, M.D., New York: | = Gilbert Tweedie, M.D., Toronto, ¢ nt Victoria Uni : 
. Maske 16 ( 1) 1 Sno ns in ti ( urg, Ont., 1860; aged 89; also a clergyman; from 1891 
( 7 LOO > ' | \ Clatl na l hie ‘ . 7 : + 
Nia . - =) Pall 1°08 medical superintendent of the Toronto Isolation H 
{ Nev York LSOO Fe ee Fellow of the merican , t | | ] ’ 1] ft 
“1 es Ske ae , pt lied at his home, from the results of a sku raciu 
Medical Association and \merican Academy of Medicine; . Te ll f | . athe bef 
, ustained it f rom treet « four months before. 
» mes er and president in 1891 f the American Orth pedic qinata I ! a re ! month retTore 
\ itien: orthopedic surgeon to the outpatient department Perry D. Covington, M.D., Bellefontaine, Ohi Medic 
1 r New \ k H ] ed S tar ut ( lew f Oh: Cincinnati, 186°: ] 73° i Fell | 
U.S. A in I86l. and 1 to s eon L&oo, re \! can Medical Associa ind on¢ vice president of 
j 1 the service tn 1868: ect of the New \Y ()) te Medical Association; a veteran of the ¢ il W 
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Book Notices 


Tract AND Tuetrr TREATMENT. By A. 


gw ter lor plates St. Louis: C. V. Mosby ¢ 


This book is evidently intended mainly for the student and 
neral practitioner. It is not. sufficiently complete to be of 


reat value to the specialist. It contains, however, most ot 


e essential facts of clinical Importance relating to the medi- 
| diseases of the gastro-intestinal tract. The classification 
he subject into the three main divisions of (1) general 
aracteristics, (2) special gastric diseases, and (3) special 
testinal diseases, with appropriate subdivisions under each 
ading, is practical and useful, both for teaching and tor 
erence Most of the illustrations are excellent 


rie however, are exaggerated, as, tor instance, thos« of 


tenosis on pages 76 and 77. Some of the roentgenograms 
ppear t e retouched. This is not a bad fault in a textbook, 
ul uld be noted in the legends The roentgenograms 
wine the normal stomach add to the value of the book 
’ e direct comparison with illustrations of pathologic 
hus made possible In connection with diag 
strong emphasis on the importance of the history 1s 
( e value and limitations of gastric analysis are 
ell described. In general, the handling of the difficult subject 
itisfactory for practical purposes, but 2,025 
al ( ment ed on page 226 as the total food value for a 
‘ seems rather low On the whole, the 
ed is simple and rational. There is 
the complex, unscientific type ot 
erences are made to many ot the 
cularly the artificial mineral 
ter t ett escent, artificial, Carlsbad and 
I formulas 
l ate and magmatis magnesia 
I ! mpatibl is prescribed on page 265 It 1s 
we e atropin under these conditions 
iscussion of the use of alcohol on 
20 sufficient emphasis on the point that 
| secret ns I the Vast! 
t ni ts the digest é 
| stances drugs of dou ul 
Semiproprietary combina 
ned where pharmacopeial 
| i t te is n ] e Y4, that 
tle the required am 
| never 1 idy ce ‘ 
e markedly tox 
s cond Ss that ret ( 
I Ss rer 1! 
the gast testinal tract 
er, some further n 
eaction re mmenas 
- iZwnosis lepatie Scast 
\ and the emetin treatment 
aah t ta suber Ss! l 
rtl lac tr reterences 
no sense a complet 
eful summary. 
[ ' I 
| | S ( é \ 
H ett, lus 
‘ | " Py } 
W. I ‘ { 1vl¢ 
S ( e] e t olume ot 680 pages 
ten excl é the umbilicus; but this work 
n of the possibilit Furthermore, ever 
therein is important and an essential part ot 
treatise on the subject. The embryology and 


f the region are first considered ; then follows an 
resentation of the congenital anomalies and path 

ns affecting the part. Not only are the diseases 

imbilicus itself presented, but also all the conditions 

ay arise from persistent remains of fetal structures, 

the omphalomesenteric duct, the allantois, or urachus, 


and Meckel’s diverticulum. The literature of the world has 
been searched for illustrative cases, so that no statement ts 
made which is not backed up by actual experience. The 
illustrations are by Brédel, and this is a guarantee of their 
excellence. A complete bibliography supplements each 
chapter. The work is an excellent one and the author is to 
be congratulated on the very thorough and comprehensive 
manner in which he has presented the subject. It is a credit 
not only to him, but also to American medicine. 


Miscellany 


Drugless Cults in Ohio 
The State Medical Board of Ohio is now investigating tl 
more difficult cases of drugless healers who are applying 
“limited practice” certificates, under the Platt-Ellis law 
the ground that they were engaged in continuous practics 


five years prior to the amendment of the law. According 


the Ohio State Medical Journal for September the boar 5 
having some amusing experiences 

One of these applicants, a Mansfield healer, had applied 
originally for a license to practice theosophy, but as 
was not recognized by the law as a system of healins 
later amended his application to include suggestive 
psychotherapy. On the advice of one of the board's 
vators, the applicant was summoned to Columbus to explain 
his practice to the board He came, very fussy and 
important 

“IT understand,” said President Siemon, after consulting 
the investigator’s report, “that you have been treating infec- 
tious and contagious diseases.” 

Nothing latel but tuberculosis,” the healer replic l He 


then added profess nally “I’ve been getting som ery 


Dr. Siemon coughed, and inquired timidly by what tem 
Here is the exact answer 
By the power of thought and the grace of God.” 


the results were obtained 


Dr. Sherman suggested that he exemplify his explanation 


it, and tell the board just how the same was appli n 
ling the lungs Again the answer was very spe d 
n te 
(;od put man on earth to live and do good. D 
] 
He refused to explain further. The board member med 
loss as to further questioning, but Dr. Upham asked 
You sav that vou treat tuberculosts and other diseases 
H vd u recognize these conditions ?” 
The healer turned to him, with a rather father] nd half 
t look d answered promptly 
WI] seeing them.” 
ir. Siemon then ventured an inquiry as to the applicant's 
use of local applications in the treatment of cane: he 
good brother answered promptlh 
Well, I don’t use applications no more, much. I used t 
ccasionalh I had success by putting a little rotten apple 
on the sore | Ps 


He was pre mptly excused 
\t the same meeting of the board a woman applicant tor 


a license to practice “suggestive therapy and mental healing 
appeared to argue her case. In answer to a suggestion that 
she explain her system, she turned impressively to Dr. Siemon 
nd anid 


doctors, I have taught others to heal the afflicted 
and I will now teach you 7 

With a smile, she then explained that it was only necessary 
to take three red silk threads, knotted carefully, and pass 
them slowly before the patient, commencing at the top of the 
head. While doing this you repeat in German a couplet 
which strongly resembles, “Eenie, meenie, miney, mo.” Mix 
in a strong portion of faith, and the trick is turned. Very 
simple, and it works in almost any condition. She said that 
after learning it from her mother she had personally treated 
tuberculosis, erysipelas, and “lots of other bad diseases. 


She was excused. 
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CURRENT 


suffering, as well as the loss of the injured limb, so far as 
such loss could be properly compensated in dollars and 
cents An examination of a number of authorities from 
other states showed that courts have invariably, for similar 
injuries, held verdicts in excess of the amount fixed by this 
court to be excessive 


Lawful Prescribing of Morphin 


k CT. », 184 SLU f 197) 

Che Court of Criminal Appeals of Texas reverses a judg 
ment of conviction of defendant Fyke, a physician, who was 
ed with having unlawfully prescribed morphin for the 

se in alleged habitual user of morphin. The latter 
est 1 that s had become bedridden, and when she first 
called the defendant in, he had to treat her for perit 
{ llen condition of the groins and inflammation ot 
Is | vared that he administered the morphin 
| | secs first, te relieve het of her present sufier- 
( cure her of her habit, succeeding in 
] hat 1f the efendant gave the medicine t 
il f pain the time he was called 
] ha bee nN e the | s of a convictiotr 
vful pr icing physician, administers 
ent, wl was suffering with periton 
the groin, and it was known to him, and 
Irpos he would not be violating the 
\I ¢ the jury sh uld have be 
had I reasonabk doubt as t 
( d the drug in good faith, bel 
t treatment of such diseases 
eq f they had such reas 
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Case of Genet Edema of Fetus. H. C. Williamson, New York 
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J. R. Eastman, I ipo! i ) 
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*Prote eA High Carl e Die Oxygen on I 
Ce Exper nial ¢ r t lois vith Its Pos 
Apy n Pre-k« | Dox kx l Lavake, M 
| s | l 

*Rupture of Scar of Previous Cesarean Section, P. Findley, O 

‘11 

Re tre Pituitary Extract in Obstetrics; Report of Case of 
Ruy r f Ute s | ““ xe Its Use I {s McNeil 
Ang s 

ad t ship Betweer I ) se ind Manic Dey 
| ‘5. ¢ t Kr | ; 

l S ( ve 1 if rine r s W J Maron: \ 


l | s Prentiss, Washington, D. ¢ 
nital Occl n of Bile Ducts I. | te and R. H 
Washington, D. C.—p. 521 
6. Action of High Carbohydrate Diet and Oxygen. 


Lav ake 


ites that Opie and Alford are justified in believing that a 
gh « | peek diet might be of marked value in pre- 
clan ( xemia and his own experiments point to the fact 
| ( stration ot Oxygen, as advocated en rically 
Strog tf, or treatment in the open air may have a 
itional pathologic basis tor support 
Rupture of Cesarean Scar.—Sixty-three publ 1 cases 
zed by Findley He is convinced that rfectly 
ealed cesarean wound may be relied on to resist the forces 
hut in view of the fact that pe integrity of the 
s an unknown factor in all cases, he says, we are 
ned to exercise the utmost caution in the conduct of 
( s( pregnancy and labor following cesarean section, 
Failure secure perfect healing is accounted by depar- 
e from the principles of suture proposed by Sanger and 
septic infection of the uterine und. The possible exis- 
en f latent gonorrheal infection may defeat the most 
gv efforts to secure perfect wound healing. When 
( section has been followed by a fever course the 
weri yvound should be regarded as insecure event of a 
subsequent pregnancy, and should call for a repeated cesarean 
sect it the onset of labor. Sterilization and hysterectomy 
ld replace conservative cesarean section when infection 
known to exist. The alternative invites faulty wound heal- 
vif? more disastrous results. Transverse fundal, extra- 
eritoneal and cervical incisions have not lessened the 
lit f rupture in subsequent labors, but, on the contrary, 
robably increased the hazard. The possibility of rup- 
the scar following cesarean section does not justify 
eri n wut rather calls for the exercise of masterly 
control event of a subsequent pregnancy. All such cases 


should anticipated by 


should be hospital cases and labor 
time ly repetition ¢ yf cesarean section at the onset of labor 11 
the uterine wound is known to be defective or 1f some catse 


obstruction to the delivery of the child th rough the natura! 
forceps, uterine tampons, 


extract should never be 


sarean 


for 
Version, high 


and pituitary 
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8. Results from Pituitary Extract in Obstetrics.—In tI What R I iH 
report d b McNeile the « nditions present hefore the \ i) C's ‘ \ \\ 
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Diff s in Early Diagnosis of Tabes Dorsalis. P. Werk, the same methods. It is, therefore, certain says Wells that 
after complete suppression of urine there may occur an 
accumulation of uric acid in the tissues not observed in the 
bodies of persons whose kidneys are functioning. Such an 
bservation is not in favor of the hypothesis that the hyman 


al of Abnormal Psychology, Boston “er : ; 
Journa “ . ave body has the power of destroying uric acid, although .« 1s by 





k r lag W. H. Crisp, Denver p 


— Dre ' = a ; a p. 143 no means conclusive evidence to the contrary. 

nal Pp in St € Neu 44. Phlorhizin Diabctes.—According to Csonka starch given 
I. J. Putnam, Boston.—p. 1 to completely phlorhizinized dogs is not utilized but is elimi 

Pe tations Wit oe oe Se . r. Burrow, Balt) nated quantitatively in the urine as “extra glucose.” Ther 

\ \ 1) a S oe ee was not observed any difference in the failure to utilize tl 
I I | starch of wheat flour and the starch of oatmeal 


: 45 ‘in Feedin; reatin Elimination in Dia S 
Journal of Biological Chemistry, Baliimore Prote F gc bete - 
: rs Protein feeding in dogs after complete extirpation of 


pancreas did not in Rose’s experiments lead to the disappear- 
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L. B. Mendel, New Haven, ¢ ance of creatin from the urine as does similar feeding 
Synthes f Ethereal > normal fasting animals While protein feeding does not 
sal ‘ > H. Ito, Japa reduce the creatin output to zero, there is a slight decreass 
‘ Wiese Shatiae  Sensinas » in the amount eliminated, which is attributed to the util 
W = ‘ 1 { f that amount of sugar represented by the differ 
_ n P r “in D etes A. 4 etween the ratios 3.65: 1 and 28:1 (beta glucose of Mar el] 
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Creatin 1 nation ting M elimination on the carbohydrate utilizat 
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during further support to the earlier assumption that cholester il ; 
( ely large amounts of has a part and probably an important part in fat metabolism. 
lated pure in quantities For the same reason the determination of cholesterol in the 


‘ T al i i i 
n four other bodi f persons dyit plasma (a relatively simple process) should give valuable 
| information regarding the lipoid content of the blood i i 


by diabetes. In the present series no definite relation could be t 








ind between hich blood |! 1 nd the 


cetone bode ! le urimn 


Williams and Sel I] 


research, that an isomer f 


of Vitamins. 


basis of their 


6. Chemical Nature 
est, on the 
nin is the chemical entity resp 
log 
Relat 


msible for the characte! 


properties tf the “vitamin” under investigatior 


ive Excretion of 


Phenols by Kidneys and Inte 


tine \ iorimetr met | tor the deter©rt nat n or phe 
ls is described I n and Det From 
i | ‘ cx ‘ i 
c tiie 
t ‘ i ( I ‘ 


Determination 


uf 


f Creatinin in Blood and Urine.—-] 


aos 


vi I I i 


] il of Nervous and Mental Disease, Lancaster, Pa 
~ \ | 
\ i I 
de \l I 
: I H. W 
H.W P 
{croparesthesia.—Reterring to the us f quinin in this 


saves i ere ~ es 





1 
C if when I ‘ Ss 1 
~ ( 
I re tT ( ‘ ‘ 
j 
t { ‘ ctl 
t 
¢ e s ¢ ‘ 
L il i 
t 
K ‘ ( 
ere 


Value of Defense and 


Muscle Reflexes 





‘ 1 rit 
{ ( { 
. al 
‘ ] 
( ) ] é i@s ns T | ( T il 
exaggerated up to the upper lim 
exte Y ul ward iT | . 
| litis the exagveratior 
pace wit e increase of the 
: in ¢ t the lesion he most 
‘ hat « e drawn dd 
nd e especial! 
. cation the state e 
t corres ding t 
Journal-Lancet, Minneapolis , 
‘ 9 ‘ \ \ \ 12 
d . A. E. Johr Watertown, S. D 
f a . ‘astoiditis — Surg I rgency I | YP l 
Siv S. D.—p. 531 


Kansas 


New 


York 


Medical 


State 


Society 


Journal 


Jour nal, 








1116 CURRENT MEDICAL LITERATURE youn, A 4 1 


!’ t F ereer f Cancer A. J. Brown, 158 Limitations of Surgery in Treatment of Pels Int tions P 
. bis ey, Omal p. lle 
Veer, Albany 159 *} ty-Tw ( res Taken frot Physicians’ (¢ 1 Ther 
eters W. R. Ramsey nd H. M. Schoberg, St. Paul | 


gd As Gp sarod a =e , 156. Gastric and Duodenal Ulcer in Newborn.—Nuzw 








\\ 
cites two cases of such ulcets occurring in intants A sti ' 
, ; ) ‘ > 
Ws.) lu 4 124 healthy girl, 24 hours old, suddenly vomited some 2 or m 
> cree | j ‘ \l Lith Z 1 oa : ‘ “ 
; ‘ Epid Pol ; , ' ces of blood after which she was very pale and weak 
s Acute Epidemic ohomyelitis.—Sheppard cites a col : 7s . 
‘ i ‘ ; wed vet marked symptoms of loss of blood rt 
I t ( t roups l ‘ . 
| n two ot r occasions and she la at the point 
common source f intectior t . , 
' , ‘ I lor somectin She finally r: llied, made a slow rec el i 
hk ] nt I IClIl¢ Cy . c 
, ’ 14 , ! up t the time she was 10 \ rs old was a healthy 
contac mntecti 1 would est I : aa . 2 
° . ' 1 Nuzum s convinced that this Was a Case OT @ 
‘ os ! urges tha — 
; a ' r S present bx ] ind which starts i 
‘ { 4 iitl u ‘ } ] } ] 
eed on account of the distention of the stomach | 
. 1! ers Ik nd cr sequent per st ils s or | } t] \ 2 
" . ¥ ot levee ’ "1 re < ‘ r. , : 
Endoscopy of Esophagu ures : 1 cried lustilv following a natural delivery. 1 
: _ 1] 1! seemed well in ever way until al t 14 
‘ af I ‘ the + ed as ¢ f ] d or tl 
' : \ . , ionosis of het rr] ore tron a 1 
J ‘ Iicin ~ att Te ules S i¢ treatm . 3 the Same 
Northwest Medicine, Seattle, Wash. ~ = 
I. She ¢ l ss clotted blood during tl 
: - ' collapse nd died when 24 hou ole 
~ I I ( cl tte Phere vas a hrm ind _ 
S e-halt Fi le extending from . 
J t | I 1 Hbladdet ] 
( ‘ a ad s sol 
‘ | 
es s | tic €x \ small quantit } 
A { Ni ‘ rt , : the peritone 
The mu ‘ nv ulcer was smooth and nnd 
. a noticeably different from that in the normal parts 


K t 159. Cultures Taken from Clinical Thermometers.—Tota] 


cultures taken by Ramsey and Schoberg were eighty-t | 
Ov this nimibher thirtyv-tl -e were st vil forty-—1 | 
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® cially young adults, that the presence of any kind of irregu- 
larity in the cardiac rhythm is not a normal condition, and 
that it should not be disregarded. People in whom arrhythmia 

1s present are more liable to suffer from a cardiac breakdown, 


under mental or physical strain, than are those who have 


a 
perfectly regular pulse. 
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entire period of the war, and both typhoid and paratyphoid dition grew worse vain. but t} ol an 
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wound will show then me obstruction of drainage and th ; ‘ 
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deseribes a method with which it is possible to register the hemoglobinuria, and points out that clinical « 
temperature with two wires attached to a galvanometer. not sustain the assumption that the trouble is of the natur« 
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